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AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHM 


ee How 





“nents side effects” 
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Mee 


r Prompt comple te relief in bronchial 

asthma and associated conditions yet] 

! “causes very little central nervous 

1 stimulation and produces little or no Bloo 

I pressor action.” 

1 857 — 907 effective relief in over 1400 

! patients during an exacting Goin 

, 

I 8-vear clinical study 

1 Increased vital capacity better feeling 

! of well-being essentially free from 7 
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undesirable side actions. 
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For liquid dosage... Syrup Nethaprin. © } Each capsule contains: Nethamine @ 


Its name 





j nent Nethaphyl's effective Hydrochloride 50 mg., Butaphyllamine ® 0.12 Gin Doct 
and phenobarbital 15 mg 


| en Raat 
d Decapryn : ey Also available in half-strength 


te 6 mg. ( wists Wr) Payal 
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1—Hansel, F. K.: Ann. Allergy, 5:397, 1947. 
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INATION OF SULFACETIMIDE, 


1AZINE AND SULFAMERAZINE 





SULFACETIMIDE 


~\ 


SULFADIAZINEI 


“ 


SULFAMERAZINE 


The auperior clinical efficacy and efhanced safety 
of triple Sulfonamide mixtures have/een well established. 
Now, even greater safety dnd clinical 
effectiveness have been achieved by substituting 
sulfacetimide for the less desirable sulfathiazole. Sensitivity 
reactions often encountered with sulfathiazole 


are rarely observed with sulfacetimide. 


Lehr' states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency.’ 
Tablets of 0.5 Gm. containing 0.166 Gm. each 


of sulfacetimide, sulfadiazine and sulfamerazine 
in bottles of 100 and 1000. 


TRICOMBISUL: 


1. Lehr, D.: To be published 
*“TRICOMBISUL trade-mark of Schering Corporation 
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@ Down this Pfizer corridor walk scien- 
tists with ideas for the future. Look 
through the laboratory windows on 
either side. Here you will see a better 
way of life emerging ... now slowly... 
now with giant strides. 

It has been Pfizer’s aim to attract 
scientific talent and then to provide the 
vital environment — spotless labora- 
tories, completely equipped, where these 
minds can freely create marvels for man- 
kind which will transcend our present 
way of life. 

Overshadowing research in size and 
personnel, but not in importance, are 


Pfizer’s three efficient industrial p 
With the guidance of skilled perse 
they are the means of mass-prod 
the technical harvest of the labo 

But the greatest contribution by 
linking past and present with the 
—is Pfizer’s pioneering traditi 
chemistry. New frontiers await. On 
frontiers the same _ principles 
charted our past course will gui 
in the future. Intangible these : 
intangible these principles, but th 
as enduring as the Pyramids. Now 
ing our second century, we p 
for the future: 


Quality Chemicals to Sustain, Nourish and Better Human Life 


PRIZE 


Quatitity F9o0 


Chas. Pfizer & Co., Inc., 630 Flushing Avenue, Brooklyn 6, N. Y.; 425 
605 Third Street, San Francisco 7, Calif 


Michigan Avenue, Chicago 11, IIl.; 
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Efficient 


absorption 


makes 
the 
difference 


In 
Anemia 
Therapy... 


LUFERATE. 


otent iron 
2adily absorbed 
ell tolerated 


To insure retention of effective amounts of iron for 
rapid and complete clinical response, GLUFERATE 
Tablets provide: 

Iron—as ferrous sulfate, effective in smaller doses 
than most other therapeutic forms of iron; and 
Glutamic acid hydrochloride—which promotes effi- 
cient absorption of iron, corrects hypoacidity, and 
minimizes gastric distress. 

For quick benefit and comfort for your patients, 
specify 

GLUFERATE— Ferrous Sulfate and Glutamic Acid Hy- 
drochloride Wyeth. Supplied: Bottles of 100. 


OuETH INCORPORATED © Philadelphia 3, Pa. Wyeth 
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In obesity, where control of appetite is desired +e 






++. in mild depression... narcolepsy.... 
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(Brand of Methamphetamine Hydrochloride) ; in the 
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>> swer: | 
" “a “fF every | 
....@levates the mood (produces euphoria) ~ sesttie 
.-..imparts a sense of increased energy and efficiency SY = 
vertisel 
.... counteracts sleepiness and feeling of fatigue for the 
too sur 
e++. Suppresses appetite Ce 
issue \V 
ADVANTAGES OF SYNDROX: produc 
ey Rapid onset (10-20 minutes) physici 
Bh ov Long duration of effect (6-12 hours, depending on dose) § 5) ringe 

S MI VAG i i ‘ “j 

aot Negligible side effects, with proper dosage writer, 
Small dosage the =m 

pages 
Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased Then, : 
to 2.5 to 5 mg. two to three times daily and maintained at firms b 
this level as long as there are no untoward effects. By | 
ried ser 
TRADEMARK OF MCNEIL LABORATORIES, INC Supplied in 5 mg. tablets (scored, green), ing: ty 
bottles of 100 and 1000. Samples on request Ing; DI 
LADELPHIA 32, PENNSYLVANIA) “"¢ >» 

LABORATORIES, INC. PHI 
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@ The first issue of MEDICAL ECO- 
nomics, published twenty-six years 
ago this month, carried a grand 
total of 


Considering the novelty of the idea, 


thirteen advertisements. 
we were probably lucky to get that 
many. 

The principle of controlled cir- 
culation had never been tried in the 
medical field. So most medical ad- 
vertisers (as well as many physi- 
cians) displayed a certain amount 
of skepticism. A common question, 
in the early days, was: “How can 
you make a go of the magazine 
without charging for it?” Our an- 
swer: by seeing that M. E. reached 
every U. S. physician who was in a 
position to benefit from its ton- 
tent—thus 


vertisers who sought wide impact 


attracting medical ad- 
for their ads. But we weren't any 
too sure of how it would work out. 

On display in the October 1923 
issue were ads for such assorted 
products as a new health shoe, a 
physician’s diary, a whirling spray 
syringe, and the L. C. Smith type- 
writer. During its first two years, 
sixteen 


the magazine averaged 


pages of advertising per issue. 
Then, as the idea caught on, more 
firms began to get interested. 

By 1933, an average issue car- 
tied seventy-two pages of advertis- 
ing; by 1943, ninety-two pages; 
and by 1948, a hundred and ten 





For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 


low in sodium. 


Free Dietary Literature 
A series of special booklets devoted to menus 
and recipes for prescribed diets are yours for 
the asking. Address Knox Gelatine, Dept. P-9, 
Johnstown, N. Y. 


atone ay 





U.S. Ps. 


| Gelatine 


a ALL PROTEIN : NO SUGAR - NO FLAVORING 
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“*The best inhaler they have ever used!” 






o 
— mm | 

-2;2z 
hzin le 
B=-S 12 
bimie |4 
jak || 
e i 


i 
| 





pages. 
two i 
reader 
al; and 
Eac 
45 pel 
reserve 
remain 
for ad: 
about | 
by the 
Abo 
our fee 
terestec 
while 


reputal 





the new Sif. BENZEDREX INHALER 


So much better that we haw 


discontinued ‘Benzedrine’ Inhaler 


Physicians tell us that they and their patients find 
BeNnZEDREX INHALER the best inhaler they have ever used. 
The active ingredient of BENZEDREX INHALER is 
1-cyclohexy]-2-methylaminopropane, 

a new S.K.F. compound. It has exactly the same 
agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, 

and does NOT produce excitation or wakefulness. 

We are sure you will find that BENzEDREX INHALER is 


the best volatile vasoconstrictor you have ever used. 


Smith, Aline & French Laboratories. Philadelphia 


*"Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 
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pages. All of which made possible 
two important dividends for the 
reader: (1) better editorial materi- 
al; and (2) more articles per month. 
Each issue is arranged so that 
45 per cent of the total space is 
reserved for editorial features. The 
? remaining 55 per cent is earmarked 
for ads. This ratio, incidentally, is 
about the same as that maintained 
by the large national magazines. 
About the individual ads: It’s 
our feeling that the doctor is in- 
terested in hearing about worth- 
while and promising products of 
reputable manufacturers, and that 
he is not totally incapable of pass- 
ing judgment on their applicability 
to his own practice. All advertising 
is carefully checked. Over the years, 
we have required a number of ad- 


The Soothing, Non-Irritating 


Alkaline Mouth-Rinse—for Spray Use, too— So 


Favored for Its 


Pleasant Flavor Clip and Mail Coupon Wow a 
ee ee Sawa, 


KRESS & OWEN COMPANY 
363 Peor! 
New York 7, N ¥ 


Your patients will appreciate 
your complimentary distribu- 
tion of professional samples. 


So— mail the coupon todoy. Dr 


KRESS & OWEN COMPANY 
New York 7, N.Y 


Street 


Gentlemen Please send me Professional somples of Glyco-Thymoline 


Street Address__ — EEN 


ee 
cece 


9 


vertisers to alter their copy; a num- 
ber of product advertisements have 
been turned down fiat. 

What sort of firms advertise in 
M.E.? A glance at the ad index 
(page 223) will tell you more than 
paragraphs here. The products ad- 
vertised break down this way: 

















Ethical pharmaceuticals .. 62% 
Professional equipment 
and supplies ......... 19 
| ereer eres 6 
Baby foods and products... 6 
ee Be ccctvencs ees 5 
Miscellaneous .......... 3 
Total 100% 


Many of you have asked addi- 
tional questions about M.E. ad- 
vertising. We'll try to answer them 
in a forthcoming issue. 





—LANSING CHAPMAN 
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Poly-Vi-Sol 

Each 0.6 cc., the usual daily dose 

supplies . . 

Vitamin A 5000 USP units Tri-Vi Sol 

Vitamin D 1000 USP units Each 0.6 cc., the usual daily dose, A 

Thiamine 1.0 mg supplies Ce Vi Sol 

Riboflavin 0.8 mg Vitamin A 5000 USP units Each 0.5 cc., the usual daily 
Niacinamide 5.0 mg Vitamin D 1000 USP units dose, supplies: 

Ascorbic Acid 50.0 mg Ascorbic Acid 50 mg Ascorbic Acid 50 mg 





eacii is 


Soluble in Water and other liquids 
Scientifically Formulated 


Pleasing to the Taste 





Convenient to Administer 
Ethically Marketed 


indications 


All of these preparations are ideally suited for the rou- 
tine supplementation of the diets of infants and children. 


They can also be administered to adults. 





administration 


Any of these preparations can be stirred into infant’s 


formula, into fruit juice, milk or other liquid, or mixed 





into cereal, pudding, or other solid food. They can be 


given with a spoon or dropped directly into the mouth. 


HOW SUPPLIED 
These products are available in 15 and 50 ce. 


bottles, each with an appropriately calibrated dropper. 
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For gradual, prolonged, safe vasodilation n bottle: 


LOOD- 
When sedation is desired. Nitranitol with wt 
nobarbital. (44 gr. Phenobarbital combined wit fasty Day 
4 gr. mannitol hexanitrate 


, . , PO WO 
For extra protection against hazards n 


capillary fragility. Nitranitol with Phenobarbite 
and Rutin. (Combines Rutin 20 mg. with abov 
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TN\e \weeter, ' 


n her own listless 





anner, Mrs. 

weeter Main- 

ins her caged-bird exis- 

nce. She’s dismayed if an 

frequent caller for lunch 

nts for more than tea and 

rd ast. For Mrs. Tweeter 
esn't do enough to under- 

mosfand an appetite. And thus 
e wends her way to a 

yaS@ubclinical vitamin deficiency 

oan Like the food faddist, the exces- 
ive smoker and toper, the hurrier and 

ls olfhe worrier, these cases usually 

li Equire dietary reform. But isn’t 

On Rwise to prescribe DAYAMIN 

dditionally—to make up for 

png lost vitamins and to offset pos 

ible wandering from the prescribed 

diet? Note the Dayamin formula 

Dne capsule daily as a supplement; 

wo or more for therapeutic use. 


nbottles of 30, 100 and 250 


[OOD—Ask your pharmacist about 
} witfesty Dayamin Liquid for patients 


apno won't take capsules. In 90-cc., 
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fluidounce and 1-pint bottles 


abo 


Abbott Laboratories, North Chicago, III. 
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Each Dayamin capsule contains 


Vitamin A 10.000 U S.P. units 
Vitamin D 1000 U.S P_ units 
Thiamine Hydrochloride 5 mg 
Riboflavin 5 mg 
Nicotinamide 25 mg 
Pyridoxine Hydrochloride 1.5 mg 
Pantothenic Acid (as 

Calcium Pantothenate 5 mg 


Ascorbic Acid 100 mg 











Specify 


DAYAMIN 


(Abbott’s Multiple Vitamins, 
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Long lines of black ants attracted to madhumeha, “honey urine,” 
led the ancient Hindu wise men to observe and recognize dia- p 
betic urine, which they descrrbed as “astringent, sweet, while 

and sharp.” Avid insects became an acknowledged means of 

diagnosis. Almost equally primitive methods of urine-sugar 

detection remained in effect for a score or more of centuries, on 
until modern copper reduction tests were perfected, refined and be 
simplified. L 
Simplest of all today is the reliable Aves tablet method, per- se 
formed in a matter of seconds. Urine-sugar levels are det_rmined tic 
by direct, easily-learned steps. The use of Clinitest (Brand re 
reagent tablets has eliminated the inconvenience of external $5 


heating. Interpretation of routine urine-sugar testing follows 
readily from color scale comparison. 
CLINITEST, trade mark reg. U.S. and Canada 
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centuries to perfect in 
seconds to perform 6 
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$1 


Clinitest| ° 


for urine-sugar analysis 


AMES COMPANY, INC + ELKHART, INDIANA 
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7 
Ccongpendenel subcommittee has approved 
bill awarding a new twenty-one-bed hospital to people of St. 
Lawrence, Newfoundland; they rescued crews of two U. S. Navy 


vessels during war . . . Patient coming out of anesthesia walloped 
surgeon, Dr. John Joseph Zone of Wayland, N.Y., put him on hos- 
pital critical list . . . Auto collision hurled Harry Miyagashima of 


San Francisco through plate glass window into hospital library; 
patient was promptly “admitted.” 


New York’s United Medical Service has be- 
come world’s largest voluntary medical care plan, with mem- 
bership gain of 48 per cent in past year. UMS now serves almost 
1% million subscribers . . . French republic has presented AMA 
secretary, Dr. George F. Lull, with Legion of Honor in recogni- 
tion of war services . . . Internal revenue agents, rechecking tax 
returns of Washington, D. C., doctors, filed liens against two for 
$200,000 in unpaid levies. 


Notes from Britain: In need of medical 
care, British cabinet officers Sir Stafford Cripps and Ernest Bev- 
in left England, sought treatment and hospitalization in Europe 
... During first “free” year, British Ministry of Health gave away 
6 million pairs of specs, 2 million sets of false teeth, so many 
wigs that ministry quit counting them . . . Scottish dentist made 
$100,000 for eleven months’ work under national health scheme, 
claimed that after taxes ($82,000) he wound up in red. 


Unborn child may sue for injuries causing 
death of mother, rules Ohio Supreme Court . . . American Vet- 
erinary Medical Association has taken stand against “any system 

’ 
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gives 


prolonged control with 
no adverse effects... 


Carmethose promptly lowers gastric acidity, 


protective tenacious coating 


ee 


stomach for as long as three hours.?- 


Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic 
gel promotes normal elimination.'* 
2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable—small, easily swallow- 
ed tablets and pleasantly flavored 
liquid—preferred by patients.? 









and its 


has been observed in the 


Advantages over soluble alkalis: 

1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like 
gel is rapidly formed and clings to 
ulcer crater and gastric mucosa. 


3. Non-systemic—cannot disturb 
acid-base balance because it is 
non-absorbable. 


Adult dose 2 to 4 tablets or teaspoonfuls 4 times daily between meals. 


1. Brick, 1.B.: Amer. J. Dig. Dis., In Press 2. Bralow, Spellberg & Necheles: Scientific Exhibit #1112, A.M.A. Ann. Sess. 1949 


Carmethose Tablets: Sodium carboxymethylcellulose, 225 
mg. and magnesium oxide, 75 mg. Bottles of 100. 





CARMETHOSE—Trade Mark 
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Carmethose Liqygd: 5% concentration of sodium car- 
boxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1504M 








* appetite stimulated... 
* nutrition improved... 
* greater resistance to infection exhibited 








The common complaints of infancy —anorexia, undernourishment, 
slowness of weight gain, propensity to infection—are less 
frequently encountered when White’s Multi-Beta Liquid is part 
of the infant’s diet routine. 
Five drops daily of White’s Multi-Beta Liquid raises the average 
infant intake of all clinically important vitamin B factors to a 
safe level. 
For adults, full supplementation of the essential vitamin B factors 
is provided with just one teaspoonful of White’s Multi-Beta 
Liquid daily. 


An excellent prescription ingredient... 
Palatable, non-alcoholic and stable, White’s Multi-Beta Liquid 
is ideally suited to prescription use. Compatible with such 
ingredients as: (1) Tincture Nux Vomica, in equal parts, (2) 
Elixir Phenobarbital, 1 to 4 parts, (3) White’s Mol-Iron 
Liquid, 1 to 8 parts. 














... multi-purpose B complex source 








WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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of compulsory insurance or political medicine” . . . Dr. Leo C. 
Donnelly of Detroit urges hot-weather shorts for cops, claims 
bare knees would improve tempers . . . Allergy to spouse is no 
grounds for divorce, says Los Angeles judge, denying woman’s 
plea that husband gives her rash . . . Publicist Herbert Bayard 
Swope takes up cudgels for Dr. Ernest Klein, fired by New York 
University Hospital for unauthorized publication of blood-re- 
search article. Doctor's theories, though attacked by prominent 
heart men, should have further hearing, says Swope. 


Pubic health workers who X-ray nation’s 
chests report Cleveland girls wear fewer falsies than girls in Col- 
umbus, St. Paul, Spokane, Seattle . . . TV fans warned against 
hazards of “telesquat” (seat slumping) and “telecrane” (neck 
stretching) by president of Chicago Chiropractic Society 
British Medical Association plans publication of health journal 
for sale to public . . . Major portion of world’s population needs 
twelve times more doctors than now available, says World Health 
Organization. Adds PHS Surgeon General Leonard A. Scheele: 
Half of world population is chronically ill or becomes ill during 


each year. 


" 
Sockets of Medical Friends of Wine, San 
Francisco gourmet-physicians’ group, celebrated organization’s 


fifth anniversary with rare viands, vintages, liqueurs aged in ap- 


ricot wood . . . New York hospital patients serenaded by ward- 
strolling members of American Federation of Musicians, paid out 
of union funds . . . U.S. doctors interested in corresponding with 


foreign physicians are turning to Letters Abroad, U.N. Council 
of Philadelphia, 1411 Walnut Street, Philadelphia, Agency for 
wards letters to foreign M.D.’s of similar background, then trans- 


lates their answers. 


Avasm cost per day for general hospital 
patient was $13.09 in 1948 as compared with $8.95 in 1945... 
Raising children involves 18,121 assorted pleasures, 7,654 pains, 
according to three-year survey of Horace Mann-Lincoln Institute 
of School Experimentation . . . Expectant fathers at Wichita Falls 
(Tex.) General Hospital keep eye on colored lights over door to 
obstetrics department. Pink flash means a girl, blue a boy. 
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For extra posenstion = eine hazards of 8-flui 


meer Oe abies 
sad Rese Comblees +> 20 mg. with above 
formula.) Abbot 
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te te ee See 
hints for more than tea and 
poast. For Mrs. Tweeter 
ord | doesn't do enough to under- 
stand an appetite. And thus 
almost 
she wends her way to a 
| vaso. subclinical vitamin deficiency. 
uike the food faddist, the exces- 
CSSUFE ive smoker and toper, the hurrier and 
els of! € worrier, these cases usually 
require dietary reform. But isn’t 
itol is it wise to prescribe DAYAMIN, 
additionally —to make up for 


long lost vitamins and to offset pos- 























sible wandering from the prescribed Each Deyemia capenie coateins 
~~~ [diet? Note the Dayamin formula. os Se a 
One capsule daily as a supplement; a... sas 
two or more for therapeutic use. ~~, SEE sersete = | 
In bottles of 30, 100 and 250. Pantothenic Acid (as 
Calcium Pantothenate) P- 5 mg. 
GOOD—Ask your pharmacist about ee eo ~~ 
with Phe tasty Dayamin Liquid for patients Specify 













who won't take capsules. In 90-cc., ® 
fluidounce and 1-pint bottles. AY & ivi & i 


Abbott Laboratories, North Chicago, III. (Abbott's Multiple Vitamin., 
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Long lines of black ants attracted to madhumeha, “honey urine,” 
led the ancient Hindu wise men to observe and recognize dia- 
betic urine, which they described as “astringent, sweet, white 
and sharp.” Avid insects became an acknowledged means of 
diagnosis. Almost equally primitive methods of urine-sugar | 
detection remained in effect for a score or more of centuries, 
until modern copper reduction tests were perfected, refined and 
simplified. 








Simplest of all today is the reliable Azmes tablet method, per- 
formed in a matter of seconds. Urine-sugar levels are determined 
by direct, easily-learned steps. The use of Clinitest (Brand) 
reagent tablets has eliminated the inconvenience of external 
heating. Interpretation of routine urine-sugar testing follows 
readily from color scale comparison. 

CLINITEST, trade mark reg. U.S. and Canada 
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Damorama 


Congressional subcommittee has approved 
bill awarding a new twenty-one-bed hospital to people of St. 
Lawrence, Newfoundland; they rescued crews of two U. S. Navy 
vessels during war . . . Patient coming out of anesthesia walloped 
surgeon, Dr. John Joseph Zone of Wayland, N.Y., put him on hos- 
pital critical list . . . Auto collision hurled Harry Miyagashima of 
San Francisco through plate glass window into hospital library; 
patient was promptly “admitted.” 


N ew York’s United Medical Service has be- 
come world’s largest voluntary medical care plan, with mem- 
bership gain of 48 per cent in past year. UMS now serves almost 


% million subscribers . . . French republic has presented AMA 
secretary, Dr. George F. Lull, with Legion of Honor in recogni- 
tion of war services . . . Internal revenue agents, rechecking tax 


returns of Washington, D. C., doctors, filed liens against two for 
$200,000 in unpaid levies. 


Notes from Britain: In need of medical 
care, British cabinet officers Sir Stafford Cripps and Ernest Bev- 
in left England, sought treatment and hospitalization in Europe 
... During first “free” year, British Ministry of Health gave away 
6 million pairs of specs, 2 million sets of false teeth, so many 
wigs that ministry quit counting them . . . Scottish dentist made 
$100,000 for eleven months’ work under national health scheme, 
claimed that after taxes ($82,000) he wound up in red. 


Unbom child may sue for injuries causing 
death of mother, rules Ohio Supreme Court . . . American Vet- 
erinary Medical Association has taken stand against “any system 
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gives 


prolonged control with 
no adverse effects... 


Carmethose promptly lowers gastric acidity, 


protective tenacious coating 
Pp: 


c 


stomach for as long as three hours.? 


Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic 
gel promotes normal elimination.!# 
2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable—small, easily swallow- 


ed tablets and pleasantly flavored 
liquid—preferred by patients.? 









and its 


- 


has been observed in the 


Advantages over soluble alkalis: 


1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like 
gel is rapidly formed and clings to 
ulcer crater and gastric mucosa. 


3. Non-systemic—cannot disturb 
acid-base balance because it is 
non-absorbable. 


Adult dose 2 to 4 tablets or teaspoonfuls 4 times daily between meals. 


1. Brick, 1.B.: Amer. J. Dig. Dis., In Press 2. Bralow, Spellberg & Necheles: Scientific Exhibit #1112, A.M.A. Ann. Sess. 1949 


Carmethose Tablets: Sodium carboxymethylcellulose, 225 
mg. and magnesium oxide, 75 mg. Bottles of 100. 





CARMETHOSE—Trade Mark 


Witlaa 


Carmethose Liquid: 5% concentration of sodium car- 
boxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1504M 
























appetite stimulated... 
nutrition improved... 


greater resistance to infection exhibited 


The common complaints of infancy —anorexia, undernourishment, 
slowness of weight gain, propensity to infection—are less 
frequently encountered when White’s Multi-Beta Liquid is part 
of the infant's diet routine. 
Five drops daily of White’s Multi-Beta Liquid raises the average 
infant intake of all clinically important vitamin B factors to a 
safe level. 


For adults, full supplementation of the essential vitamin B factors 
is provided with just one teaspoonful of White’s Multi-Beta 
Liquid daily. 


An excellent prescription ingredient... 


Palatable, non-alcoholic and stable, White’s Multi-Beta Liquid 
is ideally suited to prescription use. Compatible with such 
ingredients as: (1) Tincture Nux Vomica, in equal parts, (2) 


Elixir Phenobarbital, 1 to 4 parts, (3) White’s Mol-Iron 
Liquid, 1 to 8 parts. 








-.. multi-purpose B complex source 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 








of compulsory insurance or political medicine” . . . Dr. Leo C. 
Donnelly of Detroit urges hot-weather shorts for cops, claims 
bare knees would improve tempers . . . Allergy to spouse is no 
grounds for divorce, says Los Angeles judge, denying woman’s 
plea that husband gives her rash . . . Publicist Herbert Bayard 
Swope takes up cudgels for Dr. Ernest Klein, fired by New York 
University Hospital for unauthorized publication of blood-re- 
search article. Doctor’s theories, though attacked by prominent 
heart men, should have further hearing, says Swope. 


Public health workers who X-ray nation’s 
chests report Cleveland girls wear fewer falsies than girls in Col- 
umbus, St. Paul, Spokane, Seattle . . . TV fans warned against 
hazards of “telesquat” (seat slumping) and “telecrane” (neck 
stretching) by president of Chicago Chiropractic Society .. . 
British Medical Association plans publication of health journal 
for sale to public . . . Major portion of world’s population needs 
twelve times more doctors than now available, says World Health 
Organization. Adds PHS Surgeon General Leonard A. Scheele: 
Half of world population is chronically ill or becomes ill during 
each year. 


Society of Medical Friends of Wine, San 
Francisco gourmet-physicians’ group, celebrated organization’s 
fifth anniversary with rare viands, vintages, liqueurs aged in ap- 
ricot wood . . . New York hospital patients serenaded by ward- 
strolling members of American Federation of Musicians, paid out 
of union funds . . . U.S. doctors interested in corresponding with 
foreign physicians are turning to Letters Abroad, U.N. Council 
of Philadelphia, 1411 Walnut Street, Philadelphia, Agency for- 
wards letters to foreign M.D.’s of similar background, then trans- 
lates their answers. 


Aves cost per day for general hospital 
patient was $13.09 in 1948 as compared with $8.95 in 1945... 
Raising children involves 18,121 assorted pleasures, 7,654 pains, 
according to three-year survey of Horace Mann-Lincoln Institute 
of School Experimentation . . . Expectant fathers at Wichita Falls 
(Tex.) General Hospital keep eve on colored lights over door to 
obstetrics department. Pink flash means a girl, blue a boy. 
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H lypertension management 


To aid in preventing rupture of the capillary walls 
while simultaneously relaxing abnormal arteriolar 
constriction—this is the aim of drug therapy made 
possible by— 


RUTOL 


a brand of Rutin, Phenobarbital and Mannitol Hexanitrate, P-M Co. 


EACH TABLET CONTAINS: 


Rutin..................10 mg. (% gr. approx.) 
Phenobarbital...................8 mg. (% gr.) 
Mannitol Hexanitrate............ 16 mg. (% gr.) 


Bottles of 100, 500 and 1000 tablets 


Vasodilation is provided by the central effect 
of phenobarbital and the direct smooth muscle relax- 
ing effect of mannitol hexanitrate on the vascular 
walls. 


Capillary Support is supplied by the effect of 
rutin in prevention and correction of increased 
capillary fragility. 











ics ae COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS 6, INDIANA 
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SEPTISOL is pack- 
aged in one gallon 
containers and is 
distributed by lead- 
ing surgical supply 
firms. If your dealer 
cannot supply you 
with SEPTISOL 
write for informa- 
tions 


The SEPTISOL ; 
foot-operated soap 
dispenser in the pop- 
ular wall type design 
i§ recommended for 
Office use. 


VESTAL INC. 


SEPTISOL 
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ANTISEPTIC LIQUID SOAP 


(Containing G-11) 


for the 


DOCTOR 


. . for greater protection from the 
transmission of many diseases com- 
municable through skin contact. 


@ Because the hands are known to harbor mil- 


lions of bacteria, even in the normally clean 
state after washing with soap and water, 
THE NEED FOR AN EFFECTIVE ANTI- 
SEPTIC SOAP IS READILY RECOGNIZED. 
Through contamination with infectious cases 
the hands may easily become chronic carriers 
of pathogenic bacteria and fungi which 
strongly resist removal even by prolonged 
washing with ordinary soaps. 


SEPTISOL provides superior antisepsis. Used 
in regular washes the bacterial populanon of 
the skin is maintained at a small fraction of 
its usual level. The danger of coptamination 
by skin contact is greatly reduced. 


SEPTISOL is a concentrated, liquid soap con- 
taining the new antiseptic agent G-11 (hexa- 
chlorophene). The unusual antiseptic power of 
G-11 in soaps has been repeatedly confirmed 
in the recent medical literature. 


Septisol is Non-Irritating to the Normal Skin 
Made from refined vegetableails, it also con- 
tains a natural emollient “a pH suppres- 
sant which reduces the usual alkalinity of 
soap below the irritating level. 


A professional sample will be mailed upon 
request. 


ST. LOUIS «© NEW YORK 
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Widespread clinical experience 
has established Cartose as a valuable modifier 
of milk in any form. 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 
having a different rate of assimilation. 


Added to the infant's formula, 

Cartose assures a steady absorption of carbohydrate 
with a corresponding low rate of fermentation 

and low incidence of digestive disturbances. 


SCHECTER ESEEO ESOS ES ESE: 


Milk Diffusible Vitamin D, 


IN PROPYLENE GLYCOL 


CARTO SE DRISDOL® 






soluble 
clogging 
OF 1 PINT 


o blanks 









Sterile clear solution of pure crys 
No gumming talline Vitamin D2— 10,000 units 

x per gram. Bottles of 5 cc., 10 cc 
No caking and 50 ce. 

DRISDOL with VITAMIN A 
Now also Milk Diffusible 
10,000 units of Vitamin D, 50,000 
units of Vitamin A per gram. Bottles 

of 10 ce. and 50 cc. 


New Yoax 13,6. Y. 








Cartose and Drisdol, 
trademorks reg. U. S. & Coneda 
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' for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE ... The ethical salicylate-succinate formula ... Employs 
three principal ingredients—salicylate, iodine, and succinate . . . designed to combine the 
almost specific antiarthritic and antirheumatic action of the salicy lates, the stimulating and 
nutritionally corrective effects of iodine and the salicylate detoxifying action of succinic acid. 
An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL .. . a safe and effective combination for use in your next case. Sample 
and literature will be sent upon request. 


i The Deloxified Salicylate Medicament 
ENTERIC COATED TABLETS (SALOL) 


RAPS ccccccevecsvccccscccesousccccsoestccccosovcecoccecsesesen 5 grains 
(Representing "43% Solicylic Acid and 3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 

Succinte Addecccccccccccccocccocceccvccoesovececcccecccccessoces 2 grains 


Available for office use and at your pharmacy on prescription 
RAYMER PHARMACAL COMPANY * PHILADELPHIA 34, PA. 


PHARMACEUTICAL MANUFACTURERS 


Over a Quarter Contury Serving Physicians 
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THE ORIGINAL PRODUCT 


Duracillin 


(Crystalline Procaine Penicillin—G, Lilly) 


introduced procaine penicillin to medicine, 
This and all subsequent Lilly modifications 


of penicillin are made to fulfill the first re- 


quirement of a useful drug—recovery for 


the patient. 


Prompt, ample, and sustained penicillin ef- 
fect in body tissues is assured by careful 


regulation of crystal size and vehicle. 


There is an effective form of ‘Duracillin’ to 


meet every preference. 
2 
itty Eli Lilly and Company «+ Indianapolis 6, Indiana, U. S. A. 


Detailed information and literature 
on “Duracillin’ are available from 
your Lilly medical service repre- 
sentative or will be forwarded upon 


request. 
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Speaking Frankly 


Minority 

A photo accompanying your recent 

article on the American Academy of 

Pediatrics was captioned: “Dr. 

Martha Eliot sides with the AAP 
minority that plumps for compul- 

sory sickness insurance.” 

There is no minority group with- 
in the academy that favors a com- 
prehensive compulsory health in- 
surance program as now advocated 
by President Truman. Indeed, I 
wonder if Dr. Eliot herself, now 
that she has resigned from the Chil- 
dren’s Bureau and is free to express 
her own opinion, would unequivo- 
cally support the program. 

Since the above quote appears 
not only beside Dr. Eliot’s photo- 
graph, but also under my own, I 
would like to have it understood 
that I would vigorously object to 
being included in this nonexistent 
minority group. 

John P. Hubbard, m. p. 

American Academy of Pediatrics 

Philadelphia, Pa. 


Let Reader Hubbard tread cau- 
tiously in speaking for all 2,500 
AAP fellows, as long as such well- 
known academy colleagues as Dr. 
Eliot and Dr. Allan M. Butler are 
on record in favor of compulsory 
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sickness insurance. Dr. Hubbard 
can rest assured, however, that the 
academy's “minority group” is noth- 
ing unusual. According to an Opin- 
ion Research Corporation survey 
(1947), 11 per cent of the profes- 
sion. considers the Murray-Dingell 
scheme a “good thing.” So it’s quite 
likely that every medical and spe- 
cialty organization has some mem- 
bers of the same persuasion. 


Fees 

Last winter the press played up 
Governor Dewey’s proposals for the 
improvement of conditions in New 
York State mental institutions. He 
announced that nothing was too 
good for the patients, that no ex- 
pense would be spared. A week lat- 
er every state hospital received a 
new schedule of honoraria for at- 
tending physicians. This schedule 
would be ludicrous if it were not ac- 
tually pathetic. Here, for example, 
are some excerpts: 

“Specialists are to be paid a basic 
honorarium of $11.50 for each 
clinic visit, which should average 
an hour at least . . . The honorar- 
ium for a major operation will be 
$23 and for a minor operation 
$7.50 . . . For consultations in 
emergency cases, an honorarium of 


$5 will be paid.” [Turn the page] 











Outstanding 
FOR PAIN RELIEF 
By the Oral Route 


Relief of pain by the oral route 
is readily attained by means of 
Papine. This liquid preparation 
provides in each two dram dose 
l/4, gr. of morphine hydrochloride 
together with a small amount 
(0.84 gr.) of chloral hydrate. 

Especially useful in chronic 
conditions requiring prolonged 
relief from pain, where repeated 
hypodermic injection proves 
objectionable: carcinomatosis, 
biliary colic, renal colic, post- 
operatively, severe bursitis and 
neuritis. 

Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 














Mr. Dewey must have forgotten 
to tell his Department of Mental 
Hygiene that tale about “no ex 
pense being spared.” 

M.D., New York 
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Drugs 
“Wonder Cures of the Popular 
| Press” suggests that many physi- 
cians look askance at the 
prices of new drugs. I am afraid 
| they don’t realize the amount of 
money that is spent in research and 
| development. Usually the yields 
in a new procedure, either by 
chemical synthesis or by fermenta- 
| tion, are low. 
Thus, any new drug is expensive 
to manufacture at first, and is 
equally expensive to distribute. 
M.D., New York 
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| Consultants 

I am one of the thousands of G.P.’s 

disgusted with the specialists who 

tell a G.P. how to be a G.P. V 

I am unable to understand is how 

man who has never been in gen 

practice can know and appr 
its problems. 

How many family doctors ha 
| had the experience of sending 
case to the hospital and calling 
a consultant—a board man, 
course, who probably has no i 
of what general practice is. He i 
mediately asks whether a certai 
test has been done, and if not, 
not? 

The poor soul never realizes that 
the first time you set eyes on the 
patient was at 2 a.m. and that you 
were unable to perform said test 
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1 is pider use of the suppository. 
Normal function without anxiety, fear, or devices 


York plus better patient-cooperation. 







\LYGENES instill complete confidence, provide 
high degree of effectiveness. Non-toxic, estheti- 
ly acceptable, non-irritating, economical. 





LYGENES Vaginal Suppositories — Clinically 
Proved Highly Effective. Small, non-odorous 
suppositories which form an adhesive, effective 
cervical barrier in a matter of minutes. No 


em es ne 


diaphragm or other devices required. Con- 
venient. Facilitate patient-cooperation. Eco- {| 
nomical—in boxes of 12, foil-wrapped, 
ACTIVE INGREDIENTS 


Hed Ji BR. 
Hy x9 0 


30% 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% : 
p-tert. Amylhydroxybenzene 0.05% j 
Zinc Sulfocarbolate 0.50% 3 
pH 4 (when dispersed in 4 parts normal saline) 


* Eastman, N. J., Dept. of Obstetrics, Johns Hopkins University 
and Hospital, Baltimore; Seibels, R. E., Memorial Labora- 
tory, Columbia, S. C.; J.A.M.A., 139:16-19 (Jan. 1) 1949. 


Literature and clinical trial packages on request. 
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because the lab technicians don’t 
get to work until 8. 

There is a scream for more G.P.’s 
—not from the G.P.’s themselves, 
but from the board men. The spe- 
cialists will soon be stumbling all 
over each other. When this happens, 
the G.P. will once again be respect- 
ed by his colleagues. 

Joseph Grosso, M. D. 
Syracuse, N. Y. 


Protection 

In “The Specialty Boards Talk 
Back,” George Bugbee, executive 
director of the AHA, is quoted as 
saying: “The courts have establish- 
ed the legal responsibilities of these 
agencies [hospital governing boards] 
to protect the patient.” Precisely 
what does that mean? Aren’t the 


hospital administrators forgetting 
that the state certifies whether a 
doctor is or is not fit to practice 
medicine? 


Paul Gallagher, m. p, 
EI Paso, Tex, 


Mystery 

A careful study of the compulsory 
health insurance bill, S. 1679, dis- 
closes it as far from the pat solu- 
tion that its proponents make it out 
to be. For example, in case of dis- 
agreement between patient and 
doctor about the need for special- 
ist care, the bill provides that the 
dispute be resolved through appeal 
to an “administrative medical off- 
cer.” There is no further mention 
of this officer. There is no word as 
to who he is, who appoints him, 



















“In varying degrees, all artificial bulk sub- 
stances may pack and wad the bowel."! On 
the contrary, Mineral Oil produces no delete 
rious effect, does not create vitamin deficiency, 
and probably interferes in no way with nutrition 
when prescribed in the dose of 2 ounce before 
retiring.? " 
ZYMENOL, a colloidal emulsion of Mineral Oil 
with Brewers Yeast, is the product of choice for 
effective bowel management from pediatrics to 
geriatrics. Pleasant-tasting . . . safe . . . nom 
habit forming ...does not contain irritant 
drugs, chemicals or bulking agents. 

1. Brown, P W.s Med. Clin. N. Am. 33: 957.963, 1949, 


2. Bockus, H. L.: Gastro. gy. Philadeiphio, W. & 
Sounders Co. 1944, Vol. 2, p. 527. 
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7 @ Prolonged intranasal shrinkage 
tice 
@ Potent bacteriostasis 
- D 
Tex. 
@ Safety 
sory 
dis- } 
olu- = 
out provides all three 
dis- 
and 
cial- Par-PEN contains Council-accepted Aqueous Solution 
the Paredrine Hydrobromide—the vasoconstrictor that produces 
peal more rapid, more prolonged shrinkage than ephedrine 
offi without ephedrine-like central effects. By relieving 
ton congestion, the Paredrine opens the way to effective 
: rs bacteriostasis at the site of infection. 
im, 
Par-PEN contains 500 units of penicillin per cc., 
—4 the accepted strength for local use. Grubb and 
vit Puetzer found that local penicillin (500 units per cc.) 
“1 On reduced intranasal bacteria from an average of 
— 7,363 per cc. to 42 per cc. of nasal washings! 
trition J. Lab. & Clin. Med. 32:566 
before Par-PEN is non-irritating and non-stinging. 
vol O8 It does not inhibit ciliary action. 
ice for It is harmless to nasal mucosa. 
“a Par-PeEN is packaged in 1 fluid ounce bottles. 
ie Smith, Kline & French Laboratories 
1949, Philadelphia 
» WE 
NT 
the penicillin-vasoconstrictor combination 
ols for intranasal use 








ave) eae 














\) 


& 2 
HERE'S THE MACHINE 


—AND THE "KNOW-HOW" 











1. The Office Size ave 
ELECTROSURGICAL UNIT 


2. THE NEW 80-PAGE TEXTBOOK 
ON OFFICE ELECTROSURGERY 


You'll want—and we're prepared to 
send you—information on this pair 
of indispensables: The OFFICE 
BOVIE, L-F’s new, low-priced elec- 
trosurgical unit, and a new 80-page 
illustrated textbook, “TECHNIQUES 
OF OFFICE ELECTROSUR- 
GERY”. Mail the coupon below. 









aaa eae ee eee ee ee eS = 
TO LIEBEL-FLARSHEIM CO. 

CINCINNATI 2, OHIO 
Gentlemen: Without obligation, send me informa- 
tion on the OFFICE BOVIE—and tell me how 
I may obtain the book, “TECHNIQUES OF 
OFFICE ELECTROSURGERY”. 


NAME: 





























what his powers are, or even wheth- 
er he must be a physician. 

Lyon Steine, M. p. 

Valley Stream. N. Y. 


Exodus 


I'd like to add one footnote to “Are 
Our Hospitals Going Broke?” Our 
local hospital needs a daily census 
of 130 patients to meet its payroll. 
We are averaging only sixty or sev- 
enty patients. Why? That’s easy: 
This hospital, like most others, is 


| simply pricing itself out of patients. 


Harold B. Woodward, o. p. 
Bristol, Conn. 


Reformed 


Times have changed. Recently I 
visited a medical office building in 


| a large city. There were so few pa- 


tients that office girls were holding 
conventions in the halls. A year be- 
fore, patients had been queued up 
outside office doors. 

One specialist explained the 
change this way: “We are under 
great obligation to the socialized 
medicine advocates for past favors. 
They impressed people with the 
need for medical service. Newspa- 
pers emphasized the scarcity of phy- 
sicians. Medical service vied with 
nylon hose for popularity. Our of- 
fices were packed. General practi- 
tioners took up a specialty. 

“Now discussions of inadequate 
or adequate medical service have 


| lost their news value. The people 


are fed up with the subject. Today, 
you'd have to give six bars of soap 
and free service to get many per- 
sons into your office. Show me a 
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BRAND OF CROTAMITON CREAM 
(contains 10% N-ethyl-o-crotonotoluide) 
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scabicidal non-irritating 33 
antipruritic bacteriostatic 33 
Clinical experience has demonstrated that a single application of Sus 
EURAX cream completely eradicates scabies in more than 88 per Qe 
cent of cases. Two applications, 24 hours apart, produce cure-rates o> 
up to 100 per cent.'* bb 
EURAX —™... free from many, possibly all, of the objectionable Pie Smad 
features of other sarcopticides™!—a totally new product of Geigy Nodertd 
research, offers the following unique advantages: Dd 
Prompt relief of pruritus is almost universally oo 
obtained within an hour of application. Bd 
Associated pyoderma is remarkably alleviated. Se 
No preliminary scrubbing necessary. Be Sd 
Non-irritating, non-toxic in recommended dosage. Oo 
Non-greasy, non-staining, and non-odorous. o> 
EuRAX (Brand of crotamiton) : Available in 10% con- oS 
centration in a vanishing cream base,tubes of 60 Grams. Co 
BIBLIOGRAPHY: 1. Couperus, M.: J. Invest. Dermat. 13:35, 1949. 2. Com 
Tromstein, A. J.: Ohio State M. J.. im press. 3. Goldman, L.: Connecticut o> 
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DESTRUCTION OF 
RECTAL POLYPS 


ial 


BLENDTOME. 


Flectrosurgical Unit 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures. Send forfreeliterature. 













BIRTCHER 





To: The BIRTCHER Corp., R-10-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name 





Suet 


City. 

















Gratis 
In a recent issue, you quote the 
price of the American Dental As- 
sociation booklet, “Compulsory 
Health Insurance Is Not the Ans- 
wer,” as 75 cents. We are distribu- 
ting this booklet free on request. 
David M. Kinzer 
American Dental Association 


Chicago, IIL. 
Liability 


Private insurance companies are 
hurting our fight against socialized 
medicine by the manner in which 
they cancel hospitalization policies, 
People with repeated illnesses are 
certainly the ones who most need 
to be covered. When an individual 
receives a form letter stating: “In 
all fairness to our other policy hold- 
ers and in order to hold costs down, 
we have to cancel your policy’— 
well, it’s no wonder he looks with 
favor on Government-sponsored in- 
surance. Evidently some of the 
commercial companies are striving 
to eliminate all but the perfectly 
healthy from their coverage. 
J. P. Anderson, M. p. 
Brady, Tex. 


Rebuttal 
With much of Dr. Hugh Morgan’s 
article [“The Loyal Opposition 
Speaks,” September issue] there 
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rural community with arms out- 
stretched for a reformed specialist.” 
William E. Pentz, m.p. 

St. Joseph, Mo, 


8g _ Shee 





can be no argument. Medicine has — 
made tremendous progress within — 
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Clinicians at three nationally known hospi- 
tals use almost the same words in recording the 
diectiveness of MEPRANE DIPROPIONATE 
therapy — “Effective,”' “Highly effective,’” 
“Highly efficient.”* In private practice, thou- 
sands of physicians are prescribing Meprane 
dipropionate with equal success. 

Meprane dipropionate relieves menopausal 
symptoms “quickly and thoroughly.”*? Unpleas- 
ant reactions have been reported to be “con- 
spicuous by their absence.” 

Write for literature and sample. 

Dosage: Initial therapy 1 (1 mg.) tablet t.i.d. after meals; 
Maintenance therapy, | to 2 tablets daily. 
Packaging: 30, 100, 500 and 1000. 


REED & CARNRICK - Jersey city 6, HJ. - Torente, Ont., Canada 
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Make this decisive test: i 
clude ELIXIR PEPTENZYM 
in liquid prescriptions ig 
your young patients. Th 
critical palates will appre. 
ate the delicate blend of g 
teen aromatics which ef 
tively mask the taste g 
odor of unpleasant drugs, 

Oldsters, too, will be gre 
ful for your consideration 
making their prescriptic 
more palatable. a 

Elixir Peptenzyme is com 
patible with most commonly 
used drugs; its three solvents 
assure unusual dissolving 
properties. 

: Packaging: 8 oz., 16 oz., 55 
and | gal. is 


REED & CARNRICK 


Jersey City 6, W. J. - Toronto, Ont. 





this century; the people want and 
need health insurance; we are faced 
with the necessity of making medi- 


cal care accessible to the entire | 


population; the cost of medical edu- 
cation has increased greatly; and 
the doctor should never forget his 
professional obligations, come what 
may. It is also undoubtedly true 
that government has been taking 
an increasingly large part in the 
practice of medicine. 

This last undisputed fact is, in- 
deed, one of the arguments Dr. 
Morgan uses in an apparent at- 
tempt to convince his readers that— 
although he opposes socialized med- 
icine on some grounds-—it is not, af- 
ter all, such a bad thing. He writes: 
"When all... beneficiaries of gov- 
emment health services are added 
together, the number of the popula- 
tion left to be cared for under the 
private-enterprise system is startl- 
ingly reduced.” 

These words are strangely remi- 
fiiscent of a statement on page 52 
of the International Labour Organi- 
" zation’s recent book, “Approaches 
™ t0 Social Security.” This volume 
sates: “The opposition of the 
medical profession to the rational 
organization of insurance medical 
service is likely to be weakened by 
the gradual narrowing of the 
field of private practice. It is ob- 
Yous that in Europe, at all events, 
the classes on whom the doctors re- 
lied to supply their private patients 
ae disappearing.” 

As another evidence of Federal 
@ieroachment on private practice, 
Dk. Morgan offers [Cont. on 200] 
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416 pages 
5s” x 714” 


IT'S MODERN 
IT'S EFFICIENT 


IT PROVIDES FOR: 

© Half-hourly appointments 

@ Charges and payments 

© Monthly summaries of 
receipts and expenses 

@ Income tax records 

@ Many other needs 


Edition $2.00 
Semi-Flexible, Gold-Stam:; Cover 
of Simulated Leather 


De-Luse Edition $450 
Genuine Leather - Gold Edges 
With your name in gold, 35¢ extra 


THE IDEAL APPOINTMENT BOOK 
BUY IT AT YOUR LOCAL MEDICAL 








PROFESSIONAL PRINTING CO., INC. i 

202 Tillary Street, Brooklyn 1, N. Y. 1-10 | 

Send the “Histacount” Day Book ' 
© Regular Edition @ $2.00 

© De-Luxe Edition @ $4.50 ' 

© Stamp my name in gold @ 35¢ 0 
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in hypertension 
veratrum viride in CRAW UNITS* 


Of the many drugs commonly used to lower arterial 
pressure in essential hypertension, veratrum viride 
(Biologically Standardized in CRAW UNITS) is the 
only drug that produces a physiologic fall in blood 


pressure. 
A prominent feature in the integrated response to- 
oral doses of veratrum viride in CRAW UNITS is 
a reducticn in peripheral resistance without com- 
promise of circulation and without disrupting circula- 
tory equilibrium. 


*The CRAW UNIT is a multiple of the amount 
ef whole-powdered veratrum viride which 
causes cardiac arrest in the test animal, Daph- 
nia Magna. VERATRITE® and VERTAVIS,® both 
products of Irwin-Neisler research, are the only 
therapeutic agents available today that contain 
a Biologically Standardized veratrum viride in 
Craw Units. 





Veratrite’ * 


Each tabule contains: 
Veratrum Viride (Biologically Standardized) 3 CRAW UNITS 
Seem OGhe. 6 8 we! Sh eee es > TD 
Ps we eve st Ree. oe Bee 


VERATRITE is a practical preparation for everyday treatment 
of mild and moderate (Grade | and Grade II) essential hyper- 
tension. A calm, gradual fall in blood pressure is assured in 
the majority of cases, with prompt relief of symptoms. Particu- 
larly significant is the prolonged hypotensive response pro- 
duced by veratrum viride in Craw Units: the fall in blood pres- 
sure begins in 1 to 2 hours, reaches a maximum in 4 to 6 hours 
and ends in 10 to 14 hours. 


VERATRITE exhibits a wide range of therapeutic safety, does 
not require elaborate dosage controls. Supplied in bottles of 
100, 500, 1000. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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(1) A quick tack, with greatest 
tenacity at body temperature. 

(2) Cohesive strength that elimi- 
nates slipping and sehphg:: 


(3) A song ding deter down 
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Not the Type 


In gathering the facts on British 
medicine, we recently had occasion 
to ask a cross-section of the British 
public: “What is your opinion of 
the value of a close, intimate doctor- 
patient relationship?” To which 
Miss Muriel Tarrant, a_ district 
youth leader in Hampshire, replied: 
‘| think a close relationship is ne- 
cessary. But I don’t see any reason 
why it has to be intimate.” 

Our reporter lowered his eyes 
and hurried on to the next question. 


The Censor Says No 


One of the modern era’s dubious 
gifts to our profession is a formid- 
able system of medical censorship. 
Nearly every university, hospital, 
and clinic now has a rule that no 
staff physician may have anything 
published without an O. K. from 
higher authority. This often applies 
even if the paper in question has 
nothing to do with the doctor's 
work in that institution. Thus, ad- 
ministrative superiors can effective- 
ly gag a physician whose views 
don't follow the line at every point. 

Perhaps this is simply the price of 
medical progress. In the old days, 
doctors worked in solitude and 


poverty to make important scien- 
tific discoveries. Medical research 
today is cooperative and expensive. 
Yet it’s a lucky thing for mankind 
that such medical rebels as Harvey, 
Semmelweis, and Pasteur didn’t 
have to submit their writings to a 
“publication committee” first. 


Occupational Wonderland 


These days, when you ask a new 
patient “What's your job?” you've 
got to be ready for some surprises. 
He may turn out to be a horser-up. 
Or a backbreaker. Or even a kiss 
machine operator. 

These terms won't throw you for 
a loss, however, if you've been 
browsing in the new “Dictionary of 
Occupational Titles” put out by the 
Federal Security Agency. Seems 
that a horser-up is a man who hangs 
hides over saw horses. A_back- 
breaker is a laborer in the ore re- 
fining industry who breaks the sur- 
face crust in aluminum reduction 
pots. And a kiss machine operator, 
of course, is a worker who runs a 
machine that wraps candy kisses. 

Some 22,000 different jobs are 
defined in the FSA’s new book. 
They may not make any physician 
want to give up his own vocation, 
but they will supply him with a 

















Finish EVENFLO 
Bottles Better! 


Babies sometimes go to sleep be- 
fore emptying their bottles because 
their limited strength is exhausted 
trying to get food thru a hard, stiff 
or collapsed nipple. 

Not so with Evenflo. The Evenflo 
Nipple is soft and pliable through- 
out so that baby nurses by com- 
pression as well as suction, similar 
to breast feeding. The twin air 
valves keep air pressure in bottle 
constant, allowing formula to be 
withdrawn easily when nursed. Be- 
cause they nurse Evenflo in comfort, 
babies get more benefit from their 
food and make better gains in 
weight. 

It’s this smooth nursing action of 
Evenflo’s patented twin-valve nipple 
that has made it— 


America’s Most Popular Nurser 
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Evenflo air valves 
relieve vacuum. 

















wealth of conversational ideas on 
the always popular subject of how 
the other 99 44/100 per cent lives. 





Argentine Vignette 
Cure the patient—or else! 
A revealing glimpse of a doctor's 
life under a dictatorship is afforded 
by the sad tale of Dr. Elbio de 
Oliva Paz, dentist to Argentine 
President Juan Peron. As the presi- 
dent’s personal dentist, he did some 
necessary work on the presidential 
mouth. Then Dr. Oliva Paz took a 
little trip. When he got back to 
Buenos Aires, the dentist found 
President Peron worried about his 
mouth. A consultant was called. He 
took one look at the president's 
mouth and immediately ordered six 

extractions. 

And what happened to Dr. Oliva 
Paz? 

He is now barred, by edict of 
the Argentine government, from 
the practice of his profession. His 
high-placed patient was apparently 
dissatisfied with the dental work 
and, in a modern dictatorship, that 
appears to be enough. 


> What nontechnical procedure or 
device have you found helpful ia 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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a Valuable aid 





in postsurgical recovery 
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Political Awakening 


@ Not long after last November’s 
election debacle, a seasoned po- 
litico gave our profession some 
pointed advice. Said Representa- 
tive Forest A. Harness of Indiana: 
“Medicine’s problems are not going 
to be solved at the academic level. 
If you hope to survive as practition- 
ers of a free and untrammeled 
science, you must, in my opinion, 
become practicing politicians. If 
you continue as academicians, I 
frankly fear that you will soon prac- 
tice as a medical bureau in Wash- 
ington directs.” 

By nature, most of us probably 
aren't cut out for the role of politi- 
cal in-fighter. But it’s surprising 
what can happen when a profes- 
sion’s future is at stake. 

Consider, for example, the re- 
cent Senatorial skirmish over Presi- 
dent Truman’s blueprint for a new 
Department of Welfare. ° 

When the Truman proposal was 
first broached, physicians were vir- 
tually the only ones who saw any- 
thing wrong with it. Their opposi- 
tion stemmed from the fact that 
Plan No. 1 would wrap health, edu- 
cation, and social security in one 
ungainly package—and turn the 





"See page 72, this issue. 
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whole works over to a new Secre- 
tary of Welfare by the name of 
Oscar R. Ewing. Thus the scheme 
would (a) weaken the independ- 
ence of the Government's health 
agencies, and (b) strengthen the 
powers of the administration’s chief 
barker for compulsory health in- 
surance. 

For about a month, these objec- 
tions didn’t get much circulation. 
Plan No. 1 glided through Con- 
gressional channels without causing 
a ripple. Medicine suddenly woke 
up to the fact that unless a Senate 
majority vetoed the scheme within 
thirty days, it would automatically 
become law. 

The storm warnings went up. 
Within a matter of days, 1,500 let- 
ters and telegrams—nearly all from 
medical men—cascaded down on 
strategically placed Senators (“Kill 
Reorganization Plan No. 1”. . 
“Don’t make Ewing any bigger; 
he’s too big already”). When the 
measure came up for floor debate, 
many home-town physicians ac- 
tually spoke to their Senators via 
telephone and in person, explaining 
precisely why Plan No. 1 might 
boomerang. Upshot: a smashing 
60-to-32 defeat for the scheme. 

Nor was this a partisan vote. 
Twenty-three Democrats aligned 

















themselves on the doctors’ side of 
the fence, along with thirty-seven 
Republicans. Senators John L. Mc- 
Clellan (D., Ark.) and Robert A. 
Taft (R., Ohio) were equally ef- 
fective in spearheading the on-the- 
floor fight. Commented one AMA 
officer: “We don’t owe the out- 
come to just one political party. We 
owe it to both of them. And that’s 
a healthy state of affairs which we'll 
try to maintain.” 

The Welfare Department skir- 
mish was only the first round, not 
the last. But its two-fold signifi- 
cance won't soon be forgotten. For 
the first time, a majority of Sena- 
tors showed themselves unsympa- 
thetic to a measure that many re- 
garded as a first step toward so- 
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cialized medicine. For the first time, 
physicians showed themselves able 
to hold their own in the game of 
practical politics. 

Pressure politics? Not at all. Re. 
sults were far too sweeping to be 
acounted for by any leverage 


brought to bear by a few thousand | 


M. D.’s. Our profession simply had 
the right slant on the problem, 
When the Senators studied our ob- 
jections, they agreed with them. 
Don't get the idea that private 
medicine is yet off the danger list. 
But signs of its political awakening 
at least dim the likelihood that—to 
use Forest Harness’ phrase—we will 
“soon practice as a medical bureau 
in Washington directs.” 
—H. SHERIDAN BAKETEL, M. D. 
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Letter-writing public now 
opposes compulsory health 


insurance, lawmakers say 


@ Ever since FDR’s heyday, U.S. 
Congressmen have been hearing 
from the folks back home about 
compulsory health insurance. Up 
until six months ago, a majority of 
the letters always favored the idea. 
But today’s mail is running against 
it by a ratio of nearly 3 to 1. 

Behind this switch lies a gilt- 
edged job of missionary work at 
the grass roots by this country’s 
medical men. In their offices, at 
public and private gatherings of 
every type, thousands of them have 
pitched in to make the AMA’s $3 
million National Education Cam- 
paign click. They have passed out 
pamphlets, put up posters, chatted 
with patients, spoken at meetings— 
all to show the public why volun- 
tary methods of medical care can 
do a better job than Government 
methods. 

First fruits of this campaign 
ripened in late summer: A thump- 
ing majority of U.S. Senators voted 
down the Truman-proposed De- 
partment of Welfare that might 
have tipped the balance in favor 
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Capitol Mail Reflects AMA Campaign 


of Government medicine.*. Says 
Clem Whitaker, co-director of the 
AMA campaign: “The letters and 
telegrams that poured into Wash- 
ington from the home towns turned 
the tide. There isn’t any question 
about it. I think this development 
is going to give the doctors new 
confidence in the effectiveness of 
going straight to the grass roots 
with their story.” 


More Trouble Ahead 


Despite their first-round legisla- 
tive successes, AMA campaigners 
have more than a sneaking suspi- 
cion that the opposition is already 
pointing toward the second round. 
Says Leone Baxter, the other half of 
the husband-wife team calling the 
signals for the AMA campaign: 
“Don’t forget that we're up against 
the strongest, most powerful forces 
this country’s Government can 
produce. This medical issue is the 
issue on which their power will 
wax or wane. So the fury of their 
attack is going to increase, not de- 
crease.” 

When will the next round be 
fought? “Probably in February or 
in March,” predicts Clem Whitaker. 
“From all we've heard, President 
Truman is determined to get a 


*See page 72, this issue. 














roll-call vote at the next session of 
Congress on the issue of compul- 
sory health insurance. So the Ad- 
ministration will probably attempt 
to pry the legislation out of com- 
mittee and onto the floor of the 
Senate early in the year. We've got 
to be ready.” 


Pamphlet Barrage 


Chances are, they will be. As of 
Sept. 1, some 55 million pamphlets, 
leaflets, and posters bearing the 
Whitaker & Baxter impress have 
been showered on the American 
public. Physicians and dentists have 
dispensed them direct to patients. 
Druggists have dealt them out to 
customers. Insurance companies 
have enclosed them with premium- 
due notices. And industrial firms 
have used them for mass mailings. 
The pamphlets are of several differ- 
ent types, but each gets across the 
doctor’s slant on the respective me- 
rits of voluntary and compulsory 
health insurance. By the year’s end, 
it is estimated, 85 million pieces of 
AMA campaign literature will have 
been distributed. 

In physicians’ offices, the Fildes 
painting of “The Doctor”—cap- 
tioned “Keep Politics Out of This 
Picture”—is already a familiar sight 
to most patients. Some 66,000 
medical men now have the poster 
on display. There have been a few 
kickbacks from doctors who con- 
sider the Fildes painting “too old- 
fashioned.” To these, Whitaker 
says: “Sure it’s old-fashioned. But 
it has an emotional appeal that’s 

















ageless. The physician in that 
painting has compassion written 
all over his face, and that’s what 
were interested in. The biggest 
thing we have to sell is the personal 
interest of the doctor in the wel- 
fare of his patients. The Fildes 
painting reflects that quality.” 
Adds the AMA campaign direc- 
tor: “When we started on this job, 
about half our days were spent 
answering criticisms from doctors 
and settling differences among 
them on how the campaign should 
be run. But today, critical letters in 
our incoming mail have dropped to 
a very low proportion. When we 
made our last general mailing to 
physicians, we got back about 
5,500 letters in the first seven days, 
Only about twenty of those letters 
contained adverse criticism.” 


Key Groups Won Over 


In their bustling Chicago office, 
Whitaker & Baxter have a staff of 
thirty-five working exclusively on 
medicine’s campaign. They have 
field men in Washington, London, 
and San Francisco. About five of 
the W-B staffers serve as liaison 
men with key non-medical organ 
izations. To date about 1,500 such 
organizations have endorsed the 
AMA stand against compulsory 
health insurance, and the number 
is rising daily. 

The AMA’s contract with Whi 
taker & Baxter ($100,000 a year, 
about 40 per cent of it for et 
penses) runs through December 
1950. By that time, the firm hopes 
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the campaign will be well over the 
hump. The acid test, it feels, 
will come with the 1950 Congress- 
jonal elections. 

What's the long-run prognosis 
for the doctors’ campaign? Says 
Leone Baxter: “If we can get our 
story to all the people—for their 
investigation alongside the heavily 


gilded promises and desperate ac- 
cusations of the opposition—we 
need not worry about the people’s 
ability to sift out the true from the 
false.” Last month, from nearly 
every hamlet and metropolis, the 
letters to Congressmen gave con- 
vincing proof that medicine’s story 
was being heard. —ALTON s. COLE 
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Report From Britain 


The work load carried by the 
general practitioner under 


the National Health Service 


@ “What can you do? If you have 
a reasonable list of, say, 2,000 pa- 
tients, you can’t make a decent liv- 
ing. If you have a big list of, say, 
4,000, you can’t give decent serv- 
ice. So?” 

The old man threw up his 
hands... 

Perhaps “old man” is a misnom- 
er. He was.only 53. Yet he looked 
every bit of 70—and a pale, debil- 
itated 70, at that. 

This G.P. has practiced for twen- 
ty-nine years in Yorkshire's big, 
bustling manufacturing city of 
Leeds, in the West Riding coun- 


try. His home is in the main ret 


dential section; his office, on th} > 


opposite side of the tracks, wher 
the mill and factory hands live, 

The building that houses the of 
fice is a drab, two-story, red brick 
affair in a neighborhood where the 
few people who have cars af 
careful to lock them. The doe 
tor rents space on the first floor 
from a couple on the second fig 
who serve dually as landlords @ 
part-time office assistants. 

The professional suite consi 
a waiting room and treatment 
sultation room. Both are 
furnished, dimly lighted, 
and depressing; but the pat 
who live in similar surroundings, 
unmindful of them. 

Thirty-six small, straight-bae 
chairs form a tight cordon 4 
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the walls of the hallway and wait- 
ing room. During office hours every 
chair is likely to be filled; and at 
3 peak times there may be as many 
people standing. Some of them, in 
“summer, queue up outside—on the 
pipe-rail fence next to the side- 
walk. In his surgery (i.e., office) 


except when things are occasional- 
ly slack, the doctor sees an average 
of about twenty patients an hour. 

The focus of attention in the 
waiting room is the file of active 
case record cards—4,700 of them— 
lodged in a battery of black, open- 
topped metal boxes on a big table, 


EIGHTY PATIENTS A DAY is normal expectancy of British practitioner 
with list of 4,000 people; his average time per office visit is four minutes. 




















smack in the middle of the room. 
(Additional record cards, presum- 
ably inactive, were seen heaped 
beneath the staircase leading to 
the second floor. ) 

Stuck to a mirror on the waiting 
room wall is a prominent, hand- 
lettered sign: 





THe Doctor 
May Nort Be ABLE 
To Visit PATIENTS 
Wuo Do Nor Get 
TuHetr CAutts IN 
By 10 a.m. 
| 
| 
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— 








In composing this sign, the doc- 
tor feels he achieved a minor mas- 
terpiece of expression. It implies 
just enough of a threat to keep 
patients in line, he says, without 
actually refusing any service that 
the law obligates him to give. 

“You have to lay down a few 
rules,” he explains, “or your pa- 
tients would swamp you. There’s 
no end to the demands of some of 
them. 

“Just this) evening a woman 
brought in her four children. Three 
had colds, and she wanted medi- 
cine for them. As I was writing the 
necessary scripts, she popped out 
with this remarkable idea: “While 
you're at it, you'd better be orderin’ 
a bottle o’ that for Purvis ere. ’E 
might catch cold too.’” 

Before the National Health Serv- 
ice began on July 5, 1948, this doc- 
tor was a panel practitioner under 





the old National Health Insurance 
system. He has never had more 
than a handful of private patients 
(currently, seven). 

As late as last spring, his Na- 
tional Health Service list num- 
bered 4,700, although the limit set 
by the new act is 4,000. So he has 
been gradually getting rid of the 
700 excess. Until he does, he can’t 
accept any new patients. 

In cutting down his list, he 
started with patients who live far- 
thest from his office. These people 
take longest to reach; so their elimi- 
nation will save him a good deal 
of time. The doctor asked them 
some time ago—and has since re 
peated his request to them—to look 
around for a new physician. 

This Yorkshireman says that the 
total of his house and office visits 
is now half again what it was 
under the panel system. But he 
has not increased his hours of prac- 
tice. “I couldn't,” he explains. “I’ve 
always had to work twelve to four- 
teen hours, and it’s not possible 
now to squeeze any more out of the 
day. As a result, I simply spend 
fewer minutes per patient. 

“Pressure of work has, of course, 
forced me to make the most of 
every minute in practice. I work 
harder and faster. I’ve adopted 
quite a few short-cuts. I’ve been 
able to reduce my proportion of 
house visits, as compared with sur- 
gery visits. The result of all this 
is that I now get more done in the 
same amount of time. 

“I happen to practice in a not 








overdoctored area, so I have things 


Service is caused by patients who 





nce 

= my way more than I might other- seek treatment of not one ailment 

alll wise. What's more, many of the at a time but of a multiplicity of 

plain, steady working people who _ ills, says this Leeds M.D. 

Na- live around here are, by nature, “Perhaps you noticed that young 

“a considerate. It’s the slum dwellers woman who left as you came in,” 

a —and the well-off—who get you out he remarked when interviewed. 
ea of bed at the slightest pretext.” “She’s a seamstress. I seldom used 
the Part of the overwork that has ac-__ to see her before the new scheme 

can't companied the National Health began. Now she’s in here all the 
he 

far- 

ople 

limi- 

| 

hem aced with the possibility of a medical new deal in the United States, 

ae American physicians want whatever cues they can get from the 


state medical scheme in Britain. To gather such cues first hand, the 
editor of MEDICAL ECONOMICS undertook a month-long, 2,000-mile 





: the tour through England, Wales, and Scotland, visiting every principal 
vies city there and as many small towns. 
= Mr. Richardson’s aim was an objective study that would show 
e how British doctors and patients are being affected by state medi- 
“Tye cine and what they think of it. The results of the study are being 
pe presented in a series of articles, of which this is the fourth. 
sible The author was aided in his inquiry by the opinion research firm, 
f the Mass-Observation, and by MEDICAL ECONOMICS’ British correspond- 
pend ents, Harry Cooper & Staff. Mure than 300 depth interviews were 
conducted among doctors and patients and among the heads of the 
urse, various professional associations and the Ministry of Health. 
st of Medical men to be interviewed were chosen at random by taking 
work every nth name in the British medical directory. A sample was 
opted sought in this way that would reflect no over-all bias either for or 
— against the Government health service. Equal care was taken to get 
e an unprejudiced sample among the public. Here a stratified selec- 
1 this tion was made according to age, sex, location, financial status, and 
n the occupation. 
Mr. Richardson’s initial material is being kept up to date as 
1 not follow-up reports are received each month from London. 
49 
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time. Tonight she wanted four dif- 
ferent things: (1) a prescription 
for worms, (2) some sleeping pills, 
(3) liniment for her rheumatism, 
and (4) a syringing out of some 
wax in her ears. 

“About half her troubles are real; 
the rest, imaginary. It’s lucky for 
me she brings them here to the 
surgery, where they can be quickly 
disposed of.” 


Sizes of Lists 


In England and Wales today, 
about 18,000 general practitioners 
are signed up to care for 41% mil- 
lion NHS patients. This figures out 
to an average of about 2,300 pa- 
tients per doctor, or roughly double 
the present average in the United 
States. 

Normally, the most patients a 
general practitioner can have under 
the National Health Service is 4,- 
000, as already noted. In a partner- 
ship, individual partners can ac- 
cept up to 5,000, as long as the 
average per partner is not more 
than 4,000. For each M.D.-assist- 
ant, the employing doctor can ac- 
cept additional patients, up to 2,- 
400. 

NHS patients are attended by 
their physicians an average of more 
than six times a year each. This 
means that the practitioner with 
4,000 patients may find himself 
responsible for 24,000 visits a year, 
or eighty visits each working day. 
The average office visit in such a 
case lasts only about four minutes. 
Even the doctor with half that 








many patients on his list can spend 
only about eight minutes per of- 
fice patient, which makes a sad con- 
trast when compared with the U.S, 
average. 

G.P.’s with lists of 4,000 patients 
or so said they found virtually no 
time for any private practice. Those 
with small lists generally took care 
of some private patients, but com- 
plained that there were not enough 
to produce much revenue; many of 
these doctors received “inducement 


PAPERWORK demandedof 
British doctors today is al- 
most limitless. Forms illus- 
trated are those most com- 
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ci cama te BLOCK CAPITALS 7 wad Pie Pik or Pend 
grre novice that | was rendered incapable of work 
ron mpm ny 
oe én ft 19. 
and | have since then not been at work. 

I dlaim bereft accordingty 


T For Navona! imsurance Purposes Only 
CERTIFICATE. Notice of incapacity and Claim for Benefit 











My National 
trsurance No. is > 
Dece of Birth — 
Present Occupotion . — 7 
Sc rteeee (Yes or No) _. This question is 
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CLAIM FOR BENEFIT 
FOR USE BY INSURED PERSON 


since the dace of the last Certificate sent to you 


* | also declare that che facts last given by me 


Signed 

OTE. Wf the inmwred person enable tugs the form, someone 
oe gr an tes berol ond sete het he hes dene wo. 
Date — — _ 


Present Address 


Confidential MEDICAL CERTIFICATE 
TO BE FILLED IN BY THE DOCTOR 


To - 
| certify that | have examined you on the under. 


remained of work up to and 
including that date by reason of 


Doctor's % 
Signature — 


Date of Examination —_ 


Date of Signing 





IMPORTANT. This form should be compleced and sent | Any other remarks by dector > 








CERTIFICATE 


For Notional insurance Purposes Only 


form Mea. 8 





CLAIM FOR BENEFIT 
FOR USE BY THE INSURED PERSON 
} declare that, because of wcapacity for work 
bhrough sickness or injury, | have mut been at work 
pines the date of the last Certificate sent to you up to 


wal 

Prom the day shown opposite | mo longer claim to be 
becapable of work. 

*1 alo declare that the facts last given by me 
bout my dependants are stil true. 











Confdervol MEDICAL CERTIFICATE 
TO BE FILLED IN BY THE DOCTOR 


Te 
mentioned date and that in my opinion you 


remained incapable of work up to and including 
date by reason of 


to morrow on — | 
Doctor's 

Supnature ————— 
Date of Examination ’ — 


Date of Signing 


4 certify that | have examined you on the under- 


in my opinion you will be fit to resume work 





mentioned date and that in my opinion you have 
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monly used in the National 
Health Service, but there are 
scores more. Average G. 
fills out hundreds each week. 
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AN EXAMPLE of the work load 
of the British physician: 


Endorsement and Sorting of Prescriptions 
Dispensed Under the National Health Service 


Endorsement. —All forms bearing prescriptions for dangerous drugs are 
to be indelibly endorsed “D.D.A.” in the top righthand corner. Prescriptions 
for which “special” fees are claimed are to be endorsed “dispensed extem- 
poraneously.” Since fees for mixtures are now related to the number of doses, 
doctors should clearly indicate on the prescription the number of doses, the 
size of each dose, and the total quantity dispensed. 

Sorting.—The prescriptions are to be sorted into two bundles “S” and “A.” 
Bundle “S” contains forms of prescriptions endorsed “D.D.A.,” forms bear- 
ing “special” fee prescriptions and forms bearing prescriptions of net in- 
gredient cost of 5s. and over. Bundle “A” consists of prescriptions of net 
ingredient cost of under 5s. 

Forms in bundle “A” are to be tied up in packets of 100 prescriptions, 
the packets being tied together in one bundle. Where the month’s prescrip- 
tions exceed 2,000 or 5,000 they should be tied in packets of 200 or 500 
respectively. The odd number of prescriptions left over are to be tied in a 
separate packet and their number shown on the packet. Bundles should be 
submitted with bundle “S” on top of bundle “A.” 

Counting.—The number of (a) forms and (b) prescriptions on these forms 
must be indicated in both of the bundles in which prescriptions have been 
sorted. 

Labelling—The two bundles bear a label showing: (a) the letter “S” or 
“A”: (b) the number of forms; (c) the number of prescriptions; (d) the 
doctor’s name and address. 

Invoice and Claim for Payment.—Doctors should enter on the invoice 
Form E.C. 34 Part A the number of forms and prescriptions in each bundle, 
together with the grand total of forms and prescriptions for the month. 
They should enter on the claim for payment Form E.C. 34 the total number 
of prescriptions for which advance payment is claimed. 

Forms E.C. 38 and E.C. 34 Part A should be placed in that order above 
the two bundles and the whole tied in one parcel. 

Surrender of Prescriptions—At the end of each quarter the doctor 
should send the three parcels for the three months te the superintendent 
of the Pricing Bureau, whose address is obtainable from executive councils. 
The first parcel should be sent immediately after the end of September for 
the quarter July, August, September. 















payments” or basic salaries from the 
Government tohelp them make ends 
meet. There are, of course, a few 
general physicians of reputation and 
means who do relatively little NHS 


work. One such man, near Cardiff, 
reported having 460 NHS patients 
and 1,100 private patients. 

Only an infinitesimal number of 
G.P.’s do private work only. The 








cep’ 














few 100-per-cent-private practition- 
ers left are mainly specialists. 

Patients have not increased since 
the National Health Service began; 
but there have been tremendous 
jumps in the number of visits de- 
manded and in the volume of medi- 
cines and appliances prescribed. 
These are the things that really 
bow down the practicing physi- 
cian. 

The conscienceless G.P. puts quan- 
tity ahead of quality and ac- 
cepts al] the patients he can get 
up to the 4,000 limit prescribed by 
law. This burns his opposite-mind- 
ed colleague, who says: “No doctor 
can look after 4,000 patients prop- 
erly—regardless of where, or who, 
he is. In a country location, even 
2,000 patients will keep you on 
the go.” 

A doctor in Manchester who 
held this view said, “My list of 
NHS patients numbers just over 
2,100. Even in this closely popu- 
lated district I wouldn’t try to care 
for more than 2,500; I simply 
couldn’t give them decent atten- 
tion.” 

Efforts have been made at meet- 
ings of the British Medical Asso- 
ciation to urge that body to go on 
record favoring a cut in the legal 
limit of 4,000 patients per doctor. 
An amendment introduced by the 
Huddersfield delegate last spring, 
for instance, resolved “that the 
maximum number of patients al- 
lowable to any one doctor be re- 
duced from 4,000 to 3,000.” But 
whenever such a proposal has been 








made, there have been enough 
delegates on hand with an eye on 
the purse to assure the measure’s 
defeat. 

When the panel system began 
in Britain in 1911, patients were 
attended by their physicians an 
average of 1.5 times a year. The 
fact that they are now attended an 
average of 6+ times a year means 
that the amount of service per pa- 
tient has increased more than 400 
per cent. “Up and up and up it 
goes; where it will stop, nobody 
knows.” 


Mass Production 


Most British G.P.’s, in order to 
speed up their assembly-line serv- 
ice, have adopted a variety of time- 
savers. Waiting room buzzers, for 
instance, are used to expedite of- 
fice traffic. 

On a call to an office in Bourne- 
mouth, eleven patients were found 
waiting at the end of the morning 
office-hour period. This might have 
meant a tedious stretch of heel- 
cooling in the [Continued on 175] 























How the New Ethies 
Code Affects You 


Liberalized and clarified 
in spots, the AMA guide still 


puzzles some practitioners 


@ Not since William Howard Taft 
occupied the White House had the 
AMA’s Principles of Medical Ethics 
undergone a major revamping. But 
last June in Atlantic City, AMA 
delegates put their okay on a re 
write job that had taken three years 
and nearly a dozen drafts. By now, 
most home-town physicians are 
aware that there have been some 
changes made. But what changes? 

In both form and substance, the 
new ethical guide pretty much re 
sembles the old. There are now 
forty-four sections instead of forty- 
two; the approximate wordage és 
8,800 instead of 3,600. In its ap 
plication to the practicing phys- 
cian, however, here’s what the re 
vised code will mean: 

{ You are forbidden to enter i- 
to consultation with a cultist, if 
there is any implication of profes 
sional equality in such a consult 
tion. 

{€ You are permitted to deliver 
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public speeches, but would be 
wise to see that the matter is first 
cleared through your county medi- 
cal society. 

{ If you do not accept a consul- 
ting specialist’s recommendations, 
you had better call another consul- 
tation. 

{ You may now, under certain 
conditions, participate in a contract 
in which there is no free choice of 
physician. 

{ You may not accept a patient 
who has been under the care of an- 
other M.D. for the same condition, 
unless the former doctor has been 
formally dismissed. 

{ You are now, at long last, per- 
mitted to make social calls on an- 
other physician’s patient; but when 
doing so, you cannot ethically ask 
about the patient’s health. 

{¢ You are duty-bound to expose 
an incompetent colleague. 

{ You are now permitted to re- 
port to law-enforcement officers any 
knowledge of illegal activity by a 
brother-practitioner. 

{ You are relieved of the duty 
imposed by the old code to “coun- 
sel the public on sanitary police, 
public hygiene, and legal medi- 
cine.” 

§ You are spared the job of “en- 
lightening the public on the loca- 
tion of schools and prisons.” 

Most significant addition to the 
AMA principles appears as Chap- 
ter 1, Section 5 under the heading, 
“Educational Information Not Ad- 
vertising.” This expressly permits 
writing for and speaking before the 





laity. The second paragraph opens 
with: ’ 

The medical profession considers 
it ethical for a physician to meet 
the request of a component or con- 
stitutent medical society to write, 
act, or speak for general readers or 
audiences. 

This plainly applies only to re- 
quests (for talks or articles) fun- 
neled through the medical society. 
However, the next paragraph im- 
plies that a physician may also ac- 
cept direct invitations to address 
lay groups or to write for lay pub- 
lications—but note that he would be 
well advised to consult his society: 

A physician who desires to know 
whether, ethically, he may engage 
in a project aimed at health educa- 
tion of the public should request 
the approval of his county medical 
society. 


New Section’s Aim 


The obvious intent of the new 
section is to improve the dissemina- 
tion of medical information to the 
public, to ease the traditional re- 
straints that physicians have long 
been under in their contacts with 
the press. The following is from the 
second paragraph of the new sec- 
tion: 

The adaptability of medical 
material for presentation to the 
public may be perceived first by 
publishers [writers, reporters, edi- 
tors], motion picture producers, or 
radio officials. These may offer to 
the physician opportunity to release 
to the public some article, exhibit, 

















or drawing. Refusal to release the 
material may be considered a re- 
fusal to perform a public service... 

As for consultation with cultists, 
this practice is specifically frowned 
on in a new clause that reads as 
follows: 

All voluntarily associated activi- 
ties with cultists are unethical. Con- 
sultation with a cultist is a futile 
gesture if the cultist is assumed to 
have the same high grade of knowl- 
edge as is possessed by the doctor 
of medicine. 

What about coming to the 
aid of an osteopath or chiropractor 
in an emergency case? Presumably, 
such a “consultation” is ethical pro- 
vided that the physician and the 
other attendant do not meet as 
professional equals. 

Surprisingly, the old _ ethical 
guide never specifically banned 
consultations with cultists. It war- 
ned that “a physician should not 
base his practice on an _ exclu- 
sive dogma or sectarian system” 
but did not forbid him to meet in 





Another new clause in the re- 
vised principles concerns the fam- 
ily doctor's right to change the 
treatment recommended by the 
consultant. The old code simply re- 
quired the attending physician “to 
state his reasons for departing 
from the course decided on.” The 
new code adds the following: 
“After such a change, it is best to 
call another consultation.” 

A significantly revised section of 
the code concerns a_ physician's 
duty to report unprofessional be- 
havior by colleagues. Under the 
old rules, a physician was called on 
“to expose . . . corrupt or dishonest 
conduct of members of the profes- 
sion.” The new principles go a step 
or two further: 


Old Material Revamped 


A physician should expose .. . in- 
competent, corrupt, dishonest, or 
unethical conduct on the part of 
members of the profession.” 

Thus, the physician is now ex- 
pected to expose conduct that is 
unethical or treatment that is in- 
competent, as well as outright dis- 
honesty. What’s more, although the 
old code stipulated that such 
charges “were to be considered 
only before proper medical tribu- 
nals,” there is now this addendum: 
“provided that . . . law is not ham- 
pered thereby. If doubt should 
arise as to the legality of a physi- 
cian’s conduct, the situation . . . 
may be placed before the officers 
of the law. 
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consultation with those who did. 
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So if a physician suspects a col- 
league is an abortionist, he may 
now bring this to the attention of 
the district attorney. Under the 
old code he was permitted to bring 
it before the medical society only. 

The old ethical guide contained 
no out-and-out condemnation of 
contract practice; but the condi- 
tions under which it was allowed 
were spelled out in such harassing 
detail as to make it obvious it was 
viewed with disfavor. The old con- 
tract-practice section of the code 
listed seven conditions under which 
contract practice was considered 
unethical. The revised section is 
notably liberalized. In it the sub- 
ject is disposed of in two sentences: 
..Contract practice per se is not 
unethical. Contract practice is un- 
ethical if it permits features or con- 
ditions that are declared unethical 
in these Principles of Ethics, or if 
the contract or any of its pro- 
visions causes deterioration of the 
quality of the medical services 
rendered. 

The new code also recognizes 
that free choice of physician may 
be compromised without causing 
the contract to be branded as un- 
ethical: 

The interjection of a third party 
who has a valid interest or who 
intervenes between physician and 
patient does not per se cause a 
contract to be unethical. 

This sentence appears in a sec- 
tion significantly captioned “Free 
Choice of Physician.” The old 
code specifically stated any con- 





tract to be unethical if “free 
choice of physician is prevented.” 
This clause is now conspicuously 
absent. 


Old Material Omitted 


Of considerable interest to the 
doctor are rules appearing in the 
old code that have been dropped 
from the new. Some examples: 

A physician should give timely 
notice of dangerous manifesta- 
tions of the disease to the friends 
of the patient. This requirement, 
with its ambiguous use of the 
word “friends,” always conflicted 
with the general admonition to 
respect the patient’s confidences. 
Its probable intent is covered in 
an amplified section that now 
reads: “He should assure himself 
that the patient, his relatives, or 
his responsible friends have such 
knowledge of the patient’s con- 
dition as will serve the best 
interests of the patient and the 
family.” 

The obligation assumed on en- 
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tering the profession requires the 
physician to comport himself as a 
gentleman. Medicine’s “doctor-and- 
gentleman” concept seems to be 
going the way of the Army’s “offi- 
cer-and-gentleman” notion. The 
new code simply says: “A physician 
is expected to uphold the honor and 
dignity of his vocation.” 

Insincerity, rivalry, or envy 
should never be permitted between 
consultants. This gospel of perfec- 
tion is missing from the new code. 

A physician should avoid making 
social calls on those who are under 
the care of other physicians. Aban- 
doned in favor of: “When a physi- 
cian makes social calls on another 
physician’s patient he should avoid 
conversation about the patient's ill- 
ness.” 

It is unprofessional for a physi- 


cian to dispose of his services un- 


der conditions . . . which interfere 
with reasonable competition among 
physicians. The “reasonable com- 
petition” clause is omitted from the 
new principles. 

Physicians should be ready to 
counsel the public on subjects re- 
lating to sanitary police, public hy- 
giene, and legal medicine. Doctors 
are presumably freed from this on- 
erous chore, since it is not mention- 
ed in the revised code. 

Physicians should enlighten the 
public on the locatior., arrangement, 
and dietaries of hospitals, asylums, 
schools, prisons. Another obsolete 
requirement for the private medi- 
cal man, dropped from the new 
code. 


Critics of the old ethical guid 
are not entirely satisfied with th 
new version. A number of provisia 
remain which, they say, are st 
reminiscent of horse-and-buggy pra 
tice. For instance, if a patient sim 
ly stops seeing his doctor (withe 
formally “dismissing” him) 
physician who sees the patie 
thereafter is presumably violati 
this section: 


New Code’s Gaps 


A physician should not 
charge of another physician’s 
tient during any given illness 
til the other physician has be 
formally dismissed. 

Thus, if a patient comes to Dr, 
receives medication for the “gi 
illness” of hypertension, is dissatij 
fied, and next month calls on Dr, 
the latter cannot ethically accg 
him. Yet, realists point out, such 
formal switching by patients 
one doctor to another happens 
the time. What should Dr. Y do- 
usher the patient from his office 
with instructions that he first “dis- 
miss” Dr. X? 

Critics also cite long-standing 
contradictions that the men who 
revised the code failed to excise, 
For example, Chapter III, Article 
III, Section 5 makes it unethical for 
a consultant to deliver an opinion 
except through the family doctor. 
However, Section 2 of the same 
chapter and article requires that 
“all physicians interested in the 
case should be candid with the pa 
tient.” —CHARLES MILLER, M.D. 
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A HITCH in the colonial service whetted Dr. May’s appetite for world travel. 


(SLoBALIST 


Dr. Jacques M. May will 
fs) readily admit that his four- 
PF continent medical career 
has been no bed of roses. In Siam, 
in fact, he was once obliged to prod 
two 25-foot pythons from his bed 
before he could retire. Having 
ejected the intruders, the doctor 
calmly rang for his servant and sug- 
gested that the sheets be changed. 
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Dr. May has never let such in- 
conveniences dampen his love for 
faraway places. He has conducted 
stranger-than-fiction surgical prac- 
tice in such variegated locales as 
Paris, Bangkok, Hanoi, and New 
York. It was his wealth of globe- 
trotting experience that led to his 
recent appointment as director of 
a unique research project: the 
American Geographical Society’s 
study of the relationship between 
geography and disease. Jacques 
May has given up surgery to devote 














himself full-time to his new task. 

“Our first aim,” he says, “is to 
make an accurate pictorial record of 
what is known.” When that’s done, 
the doctor will embark on research 
trips to the Caribbean, Africa, and 
points east. “The project will take 
at least 200 years to complete,” he 
says wryly. “I hope others will go 
on with it after I'm gone.” 


Poison & Princesses 


Born and educated in France, 
he practiced there uneventfully for 
several years before he joined the 
colonial service and set sail for 
Siam. In this semibarbarous domain 
of snakes, flukes, and betel nut, he 
amassed enough weird experiences 
to fill a book. So he wrote one. Re- 
cently published under the title 
“Siam Doctor,” his volume is a bub- 
bling potpourri of tales that sound 
tall to western ears but that are—he 
claims—practically run-of-the-mill 
occurrences in the Orient. His Siam- 
ese practice included: 

{ Saving a white man from the 
clutches of a jealous native mistress 
who was poisoning him by degrees. 

{ Warning an elderly Chinese 
husband off an aphrodisiac that 
was gradually killing him. (The pa- 
tient later credited the aphrodisiac, 
not the doctor, for his recovery.) 

{ Performing a gynecological ex- 
amination on a Siamese princess 
whom it was forbidden to touch, on 
penalty of death. 

{ Teaching natives how to per- 
form vaccinations during a cholera 
epidemic. 
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{ Removing an ovarian cyst that 
weighed more than the woman who 
carried it. 

When not tied up with exotic 
professional cases, Dr. May went 
on gold-mining expeditions and 
tiger hunts, hobnobbed with Euro- 
pean expatriates who lay about on 
hard beds smoking opium. “One of 
my most incredible experiences,” 
he says, “was to see one of these pa- 
tients—a big, strapping man—die of 
syphilis within two months after 












the onset of the disease. The strong- P 
est drugs I could give him were ren- § red- 
dered impotent by the opium he § Flan 
smoked.” nize 
med 

Chased by Japs on 


Of all his Oriental achievements § the 





Dr. May was proudest of the mod- § emot 
ern hospital he himself designed. It § she : 
was one of the great disappoint- § idea 
ments of his life that the building § start 


was subsequently destroyed by the Dr 








Japanese. The Jap encroachment § ment 
ultimately drove him out of Indo- J New 
China and up the Burma Road. He fin 19 
later joined the Free French in their § since. 
Africa desert campaign. Colles 

In the heat of the chase, Jacques § geons. 
May lost practically all his personal § chosoy 
belongings. About the only thing § the fic 
he managed to hang onto was his Des 
diary. From it he wrote “Siam Doe j psych 





tor.” On the strength of the first 
book’s success he hopes to turn out 
two sequels, titled “African Doctor” 
and “Caribbean Doctor.” His treks 
for the geographical society will 
probably furnish still more grist for 
his globe-girdling series. END 















Psycnosomatist 


A recent cartoon in Col- 

(us) lier’s depicts a patient on 
RS the edge of his chair, eye- 
ing his doctor in nervous apprehen- 
sion. “Don’t be scared,” the M.D. 
says. “It’s purely organic—nothing 
psychosomatic.” 

Publication of the gag marked a 
red-letter day in the life of Dr. 
Flanders Dunbar. Widely recog- 
nized as a pioneer of psychosomatic 
medicine, Psychiatrist Dunbar has 
spent twenty years demonstrating 
the tie-up between physical and 
emotional health. “Nevertheless,” 
she smiles, “you can’t be sure an 
idea has really arrived until they 
start making jokes about it.” 

Dr. Dunbar founded the depart- 
ment of psychosomatic research at 
New York’s Presbyterian Hospital 
in 19382, and has headed it ever 
since. She teaches at Columbia’s 
College of Physicians and Sur- 
geons, and is the author of “Psy- HELEN jc lee Gree au ie 
chosomatic Diagnosis,” a bible in she decent usc i Me 
the field. ee 

Despite her dedication to things refer to hee au Mine 
psychosomatic, the doctor finds the Henry Seule. wife af 
word distasteful. “Too esoteric,” she met New Republic cdiaa tal. 
says. “For years I racked my brain lenges =~ and thé ee 
trying to think of a better word— mow her. imeteed: ania 
something easier for the average ders Dusiiier, the wane 
person to grasp. But I’ve given up. made psychosomatic muniinien 
Psychosomatic’ is all over the place, part of the Main Street idiom. 

















do her associates 











and it’s too late to do anything 
about it.” 

Helen Flanders Dunbar is a 
quiet, curly-haired little woman of 
47. In addition to her M.D. and 
Ph.D., she holds a Bachelor of 
Divinity degree from Union Theo- 
logical Seminary. “I took the course 
because I wanted to know what re- 
ligion meant to people,” she ex- 
plains. “I learned a lot.” 


Easy Does It 


Dr. Dunbar is married to former 
New Republic editor George Henry 
Soule, but retains her maiden name 
by law. At home or in the office, the 
doctor’s manner is easy and relaxed. 
For office consultations she wears 
a long, poppy-sprinkled hostess 
gown with multi-colored lounge 
slippers. She likes to curl up in a 
swivel chair, puff serenely on a long 
cigarette holder. She preserves this 
composure even in the face of the 
trying situations psychiatrists some- 
times have to contend with. 

For example, like most psychia- 
tric patients, hers prefer to arrive 
and depart in privacy, without en- 
countering either a secretary or 


Perfect Fit 










other patients. As Dr. Dunbar; 
suite has only one entrance, hand 
ling traffic on a busy day is like 
playing a harrowing game of hide 
and-seek. Waiting patients sit @ 
small individual cubicles walled of 
from the general reception area by 
mirrored screens. 

A by-product of the doctor’s psy- 
chosomatic work is her research on 
the accident habit, or “accidentitis,” 
She discovered that accident-prone 
people account for 80 per cent of 
all accidents. “Some folks,” she says, 
“play more deathbed scenes than 
Sarah Bernhardt.” The doctor feek 
that detection of the accident-prone 
through psychiatric examination 
would help cut down the toll of in 
dustrial, automobile, and other mis 
haps. 


Accident-Happy 


An accident-prone person is 9 
determined to get attention, sh 
says, that if he goes to his doctor 
and the doctor tells him he is okay, 
the patient may fall and break a leg 
on the way home. She cites the cae 
of a man who, having just lost his 
job, slipped and fell on a childs 
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@ A young lady came into our surgical appliance store with a 


prescription for a suspensory for her husband. I asked her what 
size—small, medium, or large. Her brows knit in reflection. “I'm 
not certain,” she said at last, “but I do know he wears a 15% 


collar.” 


—E. A. WALLICE 
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roller skate. Another patient had 
twenty-seven major accidents in 
fifteen years. As a follow-up of her 
work on accidents, Dr. Dunbar is 
now doing research on the abortion 
habit. 

This year she is taking a leave of 
absence from teaching and hospi- 
tal duties to devote herself to writ- 
ing. She launched her career as an 
author some years ago with a 
couple of medical textbooks. “Then 
I began writing for laymen,” she 
says, “because people kept saying, 
‘Give me something to read on psy- 
chiatry..” She was glad to lend 
them books from her own library, 
but most of these were too technical 
for laymen to digest. 

Her first book for popular con- 
sumption was “Mind and Body,” 
which outlined psychosomatic prin- 
ciples in simple language. Pub- 
lished in 1947, it was a sizable 
success, has sold over 25,000 copies 
so far. Last spring she turned out a 
sequel, “Your Child’s Mind and 
Body.” This she describes as a 
volume on the “care and training 
of parents.” In child behavior prob- 
lems, says the doctor, it’s usually 
the grown-ups, not the children 
who need treatment. A mother as 
well as a physician, she brings 
practical insight to her discussions 
of child psychology. 

The enthusiastic reception of her 
last two books has encouraged the 
doctor to tackle another. Says she, 
sweepingly, “It’s going to be every- 
thing everybody ought to know 
about sex.” END 











Mystery Medicine 


@ Aside from victim, culprit, 
and sleuth, the character 
most likely to appear in a de- 
tective story is the doctor. As 
often as not, he may also 
double in brass as one of the 
above. Since this country’s 
mystery fans range from Pres- 
idents to Pullman porters, it 
behooves us to take a close 
look at our profession as seen 
through the eyes of whodun- 
nit disciples. 

The simplest role the doc- 
tor plays in mystery med- 
icine requires nothing more 
elaborate than the pronounce- 
ment, “Mr. Van Snark is dead 
and I have given Mrs. Van 
Snark veronal. She is not to 
be disturbed.” In all detective 
stories, veronal is the official 
sedative for post-mortem crises 
among the upper classes 
Whisky is reserved for the 
rowdier set. 

On the lower planes of fic- 
tional murder, the physician’s 
activities are mostly technical. 
They consist of such things 
as measuring the bullet tra- 
jectory to prove that the fatal 
shot was fired by a lefthand- 
ed midget. Or determining 
the time [Continued on 168] 


























They differ by degree of 
‘leverage,’ by management 


policies and objectives 


@ Before shopping for trust shares, 
the doctor may well indulge in 
a bit of financial soul-searching. 
What are his chief investment am- 
bitions: Holding on to what he has? 
Risking it to make more? Exploit- 
ing its earning and income power? 
Or some combination of these? 
Whatever he decides, chances 
are he can find an investment trust 
cut pretty much to his measure. 
Individual investment companies 
vary widely in aim and set-up. To 
begin with, you have to consider 
“leverage”—or the lack of it. If 
you're looking for an investment 
medium that will outstrip the stock 
market averages during a bull 


Investment Trusts: 


WS what the various types offer 


swing, pick a high-leverage trust 
share. But remember, this same is- 
sue will also outstrip the averages 
on the way down,when the market 
goes bear. If you prefer nembutal to 
benzedrine in your investment dos- 
age, youll probably be happier 
with a low-leverage or non-leverage 
trust. 


High-Stake Shares 


Leverage is a technical word for 
a simple investment phenomenon, 
It made Insull rich—and later flat. 
tened him. Applied to any common 
stock, trust or otherwise, leverage 
is the measure of how fast the 
stock’s earnings and asset value can 
zoom—or dive—by reason of the 
senior claims of the company’s pre 
ferred stock, bonds, or bank debt. 

If the company has no debt o 
securities senior to the common 
stock, it’s a non-leverage outfit. f 





*This article is the second of sev- 
eral on investment trusts. The third 
will appear next month. Much sta- 
tistical and other material in this 





series is drawn from “Investment 
Companies,” 1949 edition, publish 
ed at $15 per copy by Arthur Wet 
enberger & Co., New York. 
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senior claims are small in relation 
to the common-stock claims, the 
leverage factor is low. But if the 
common stock is merely the tail car 
on a long train of first and second 
preferreds, assorted bond issues, 
and bank debt, then the common 
shareholders can expect a real roller- 
coaster ride over the market’s peaks 
and valleys. 

Here’s how it works: 

Take an investment trust with 
$10 million in assets and 1 million 
common shares. Assume it owes $2 
million to banks, has $3 million of 
bonds outstanding, and $4 million 
par value of preferred stock. Sub- 
tracting the $9 million of senior 
daims from the company’s assets 
leaves $1 million for the common 
shares—or $1 per share. 

Comes a bull market: The trust’s 
assets double in value, to $20 million. 
Senior claims are still only $9 mil- 
lion. Which now leaves $11 million, 
or $11 per share, for the common— 
arise of 1,000 per cent stemming 
from a gain of only 100 per cent in 
the total value of securities held by 
the trust. 


Bear Blues 


What happens to common share 
values in such a company when 
the market goes into reverse is an- 
other story. Should the trust’s assets 
irivel to less than $9 million, com- 
mon stockholders are left clawing 
itthin air. All is not necessarily lost, 
but it’s apt to look that way at the 
time. 

Two examples of how leverage 
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operates in actual practice are shown 
by the experience of American 
International Corporation (AMC) 
and U.S. & Foreign Securities Cor- 
poration (UFO), a pair of closed- 
end trusts traded on the New York 
Stock Exchange. 

At the beginning of 1942, AMC’s 
senior capital claims amounted to 
62 per cent of its assets, leaving 38 
per cent for the common—a mod- 
erate leverage situation. UFO's 
senior claims, on the other hand, 
totted up to 94 per cent of assets, 
with only 6 per cent for the com- 
mon—a very high leverage. AMC 
common touched a low that year 
of $2% per share; UFO dipped to 
$2%. 


300 Per Cent Jump 


In the four-year bull market that 
followed, the per-share asset value 
of AMC common gained 300 per 
cent; the stock climbed to a 1946 
high of $16%, up 495 per cent. 
Meanwhile, the asset value of UFO 
common soared 2,500 per cent; the 
price of the stock shot up 1,200 per 
cent, to $32%. Both stocks far out- 
distanced the Dow-Jones industrial 
average, which gained only 129 
per cent. (By this summer, AMC 
had dropped back to around $12; 
UFO, to $21. AMC, having retired 
its senior obligations in 1947, is 
now a non-leyerage trust.) 

Doctor-investors looking for in- 
vestment stability usually sidestep 
the high- and medium-leverage 
trusts. That’s not hard to do, as a 
rule, since trusts of this type are 










































usually found only in the closed-end 
category. A more difficult trick is 
to decide on the trust with appro- 
priate management policies. 

Among both closed and open 
companies, investment policies show 
wide variation. These policies have 
to do with the kinds of securities 
the various trust managements go 
for, and their ideas about the tim- 
ing of purchases and sales. 


Types of Trusts 


One popular type of trust is the 
“balanced fund.” This allocates its 
resources among bonds and pre- 
ferred and common stocks in a 
broad list of industries; from time to 
time it varies the proportions of its 
holdings of high-risk and low-risk 
securities (or cash) in accordance 
with the shifting levels of the mar- 
ket. Its objectives coincide with 
those of the majority of investors: 
reasonable security of principal, 
fair income (around 5 per cent), 
and long-term capital growth. 

Another type of fund, somewhat 
more speculative, goes in chiefly 
for common stocks. As a rule it’s 
invested to the hilt at all times, re- 
lies for long-range results on its 
ability to spot up-and-coming equi- 
ties before other investors do. 

A third type of trust, also op- 
erating mostly in common stocks, 
is concerned less with “what” than 
with “when” in its purchases and 
sales. This kind of trust tries to 
catch the market’s intermediate 
swings, hops in and out much like 
a professional speculator. 


Still other kinds of investment 
companies confine themselves to 
single classes of securities—Govern- 
ment bonds, high-grade corporate 
bonds, dividend-paying common 
stocks, and so on. A number special- 
ize in single industries: steel, avia- 
tion, television, railroads, etc. You 
can even buy an investment trust 
of investment trusts. 

Finally there’s the type of com- 
pany (like the Atlas Corporation) 
that specializes in overhauling ail- 
ing businesses. This sort of trust 
looks around for a sick corporation 
in a well industry. It buys up con- 
trol and replaces the company’s 
fumbling management with eff- 
ciency experts. After putting the 
business back on its feet, the trust 
sells its stock holdings at a neat 
profit. (Of course, sometimes the 
business fails anyway, leaving the 
trust holding the bag.) 

Thus, among both closed-end 
and mutual investment companies, 
management methods vary from 
ultra-conservative to outright specu- 
lative. Which raises a point worth 
noting: The relative conservatism 
of a trust’s capitalization (the lev- 
erage factor) is no clue to the con- 
servatism of its investment policy. 
Some of the top-heaviest leverage 
outfits are as staid in their invest- 
ment operations as the Bank of Eng- 
land; others, conservatively capi- 
talized, are managed by men who 
are strictly gamblers at heart. Both 
leverage and investment policy bear 
importantly on operating results 
—H. D. STEINMETZ 











Here are the facts about the 
foreign medical practitioners 


who aim at resettlement here 


@A little over three years ago Dr. 
George Kabescu, late of Rumania 
and a DP colony, walked down 
the gangplank of the S.S. Marine 
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Enter the DP Physician 


Marlin, just docked at New York. 
With him he brought a pregnant 
wife and a handbag of meager 
possessions. Behind him he left a 
child, gassed at the Auschwitz 
concentration camp, and all his 
medical credentials, destroyed by 
the Nazis. Dr. Kabescu and his 
wife moved in with her parents in 
Brooklyn and the doctor began 














looking around for employment. 

The name is fictional, but the 
case is real—if not entirely typical. 
For not long ago, in a newly- 
opened office in upstate New York, 
Dr. Kabescu treated his first pri- 
vate-practice patient in this coun- 
try. That puts him a long leg up on 
most other DP doctors who have 
emigrated to America since the 
war: Comparatively few have man- 
aged to set up practices. 

Dr. Kabescu’s first break came 





when someone tipped him off to 
the National Committee for the Re- 
settlement of Foreign Physicians. 
In its Manhattan offices he talked 
things over with a Rumanian- 
speaking case worker. The commit- 
tee arranged for him to take Eng- 








lish lessons and to enroll in a medi 
cal refresher course. Tracers were 
sent out in an effort to locate some 
of his missing records. Two weeks 
after the initial interview, he landed 
his first professional position: phy 
sician in a children’s summer camp, 
That fall he started an inter 
in a nearby hospital. He studied for 
the New York State licensure ey 
amination, passed it just seventeen 
months after his arrival here. 

A bit later, the resettlement com- 


mittee told him about a small-town 
New York doctor who wanted to 
leave his practice for further study. 
Dr. Kabescu talked to the ma, 
looked over the town, decided it 
was the spot he wanted. A loan d 
$3,800, arranged by the committee, 
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€Awaiting passage to U.S. for hos- 
pital appointment, Yugoslav psychi- 
atrist, Desiree Annau, practices in 
DP settlement. Not so lucky is Pol- 
ish practitioner, Mykola Terlecky, A 
who studies English and just hopes. 


helped get him started in practice. 

Some 2,000 of Dr. Kabescu’s 
colleagues still in European re- 
settlement camps would give their 
eyeteeth to change places with him. 
About two-thirds of these displaced 
doctors are G.P.’s. Most are young- 





ish—36 to 45. Some 42 per cent are 
Greek-Orthodox and Greek Catho- 
lics; about 25 per cent are Roman 
Catholics; 21 per cent are Protest- 
ants; the remainder are Jews. The 
majority are from rural areas of Es- 
tonia, Latvia, and Lithuania; others 
are from Poland, Hungary, Ruman- 
ia, and Czechoslovakia. A number 
have taught in European universi- 
ties and hospitals. 

The International Refugee Or- 
ganization has a medical screening 
board at work checking the cre- 
dentials and qualifications of these 
men, It’s a tedious job. Like Dr. 
Kabescu, many of the DP physi- 
cians have lost their educational 
documents. A few have photostatic 
copies; others have to scout around 
for a former professor or colleague 
who can vouch for their achieve- 
ments. When in doubt about a 
man’s professional ability, [RO med- 
ical officers give him an oral exam- 
ination. After completing its investi- 
gation, the IRO issues the doctor 
a certificate confirming his qualifi- 
cations. 

Although this country passed a 
displaced persons law in June 
1948, only ninety-one doctors were 
admitted during its first year of 
operation. Chief stumbling block is 
the requirement that the entering 
M.D.’s have job assurances. Dis- 
couraged by the delay, some accept 
laboring jobs to get in. 

One young Latvian couple, both 
physicians, signed on with a Boston 
household as cook and butler. Later 
their employer took a hand, helped 




















them make professional contacts. 
Both are now interning in an up- 
state New York hospital. 

One tuberculosis specialist is on 
his way here to take a post in a 
Chicago hospital. He will be a 
night watchman. A Lithuanian sur- 
geon and teacher will continue his 
career in New Jersey—from an am- 
bulance driver's seat. 

Even these jobs are prized by 
the DP doctors, who look forward 
with foreboding to the expiration 
of the present DP law next sum- 
mer. Those still in resettlement 
camps may, they fear, be left high 
and dry. 

To speed resettlement of DP 
physicians and other professionals, 
six U.S. religious agencies have 
banded together as the Emergency 
Council for Displaced European 
Professionals.” This agency wants 
the AMA to help develop a pro- 
gram whereby state and local so- 
cieties will provide jobs for DP 
physicians whose education and ex- 
perience meet standards set up by 
a panel of experts. The AMA al- 
ready has a committee studying the 
problem. 

Licensure remains a major bar- 
rier. In seventeen states, citizen- 
ship is a prerequisite. Twenty-three 
states won't license graduates of 
schools outside the U.S. and Cana- 
da. Eight won’t recognize medical 
" *Member organizations are the Church 
World Service and the Federal Council of 
Churches (both Protestant interdenomina- 
tional groups); the National Lutheran 
Council; the American Friends Service 
Committee; the Unitarian Service Com- 


mittee; and the United Service for New 
Americans (Jewish). 


70 























schooling obtained abroad 
a specified date—usually ten yea 
or so ago. Resettlement agenci 
complain that states with the gre 
est shortages of physicians of 
have the toughest licensure requi 
ments. 

But even in states with libe 
licensing policies, the resettlem 
groups haven’t had much luck 
placing DP physicians in undé 
doctored areas. Most head for st 
centers as New York City, whe 
40 per cent of all foreign physic’ 
admitted to this country now p 
tice. About 55 per cent of the D 
doctors are somewhere in New 
York State. Four other states— 
Illinois, Ohio, California, and Mas- 
sachusetts—account for another 25 
per cent. Cot 

How do U.S. medical men feel 
about the DP physician? Many have 
gone out of their way to give him 
a helping hand. Others wonder 
whether admission of large num- 
bers of foreign doctors wont | @ The 


Pro 


whittle down medical standards | jnset) | 
here. The DP’s, they point out, | ond loc 
have not shown up well on state | MDs. 
board examinations. During 1948, berg ar 
over half flunked, while all but 3 ] Romber 
per cent of men trained in approved | possibili 
U.S. schools passed. dental p 

Probably a number would agree | a mini; 
with one physician who recently | spent ar 


said: “I feel sorry for the foreign} 4 ne, 


doctor displaced by war and would } remodel; 
like to help him. I'm not so sure, f Plains (} 
though, that doing so is always it § gory pr 
the best interests of the profession § above. 

at large.” —ROGER MENGES § separate 








Cottage into 


Professional Building 


@The drab, run-down house (see 
inset) wouldn’t have rated a sec- 
ond look from most office-hunting 
M.D.’s. But Dr. George H. Rom- 
berg and his brother, Dr. F. A. 
Romberg, thought the place had 
possibilities for their surgical and 
dental practices. They bought it at 
aminimum small-house price, 
spent an equal amount fixing it up. 

A new wing and some expert 
remodeling transformed the White 
Plains (N.Y.) cottage into the two- 
story professional building shown 
above. The Rombergs occupy 
separate offices on the first floor. 
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What used to be the attic now 
houses a G.P. and an accountant. 
The Doctors Romberg have add- 
ed a number of unusual touches. 
There’s a back-yard pavilion in a 
garden setting, where patients can 
catch a breath of air. In one recep- 
tion room, multi-colored tropical 
fish are on display. Recorded music 
can be piped into several of the 
waiting areas. Once Dr. F. A. Rom- 
berg even tried showing movies for 
the small fry’s amusement. The ex- 
periment was too successful: He 
couldn’t get rid of his juvenile pa- 
tients after treatment. END 

















How Doctors Helped Lick Plan No. 1 


Truman-proposed Welfare 
Department would have 


subordinated medicine 


@ In Camden, Ark. (pop. 8,975) 
everybody knows Dr. Rufus Ben- 
jamin Robins as an affable, even- 
keeled man. Though he’s an active 
member of such swords’-points 
groups as the AMA Coordinating 
Committee and the Democratic Na- 
tional Committee, he hasn’t let it 
shake his equanimity. But in mid- 
July, Dr. Robins got all steamed 
up. 
He suddenly discovered that 
Harry Truman’s_ Reorganization 
Plan No. 1 was grinding through 
the Congressional mill with no 
noticeable opposition. If passed, 
the scheme would give a hefty 
boost to the Truman-Ewing drive 
for compulsory health insurance. 
And unless a majority of Senators 
vetoed the plan by mid-August, it 
would automatically go into effect. 

Ostensibly, Plan No. 1 followed 
the Hoover Commission’s blueprint 
for a new Department of Welfare. 
But there was a catch: The Tru- 
man scheme failed to provide for 
an independent health agency out- 
side the Welfare Department. In- 





stead, it lumped all the health 
functions of the Government in 
the same package with social 
security and education—under the 
full control of Oscar Ewing, the 
administration’s chief advocate of 
compulsory health insurance. 

Dr. Robins began telephoning 





He called people at AMA head 
quarters. He called Whitaker & 
Baxter, AMA publicists. The alarm | 
was relayed to every state medical | 
society. Doctors all over the coun 
try swung into action. 

On the Senate floor, Senator 
James E. Murray (D., Mont.) de 
scribed the results in these words: 


‘All Quiet?—Uniil . .. 


“Up to the very last day of the 
hearings on Plan No. 1, all was 





quiet on the reorganization front. 
Then suddenly, on the final day of 
the hearings and too late for sup 
porters of Plan No. 1 to counter 
effectively, Whitaker & Baxter fired 
all their guns. A flash flood of tele 
grams poured down upon the com- 
mittee, its members, and upon 
other selected Senators who, it 
was thought, might influence the 
committee.” 

Committee Chairman John L 
McClellan (D., Ark.) later re 
ported: “A total of 1,768 letters, 
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telegrams, and statements received 
by the committee were analyzed 
during the hearings. Of the com- 
munications we received, roughly 
1594 were in opposition to the 
plan. Approximately 174 supported 
it, Most of the opposition came 
from doctors and medical groups.” 

Senator Murray angrily labeled 
this turn of events as “an attempted 
coup de grace upon the Govern- 
ment of the United States.” But 
other Senators wondered whether 
the label shouldn’t be applied to 
the administration’s doctoring of 
the Hoover Commission plan. By 
early August, these doubts had 
taken the form of a 7-to-3 commit- 
tee vote against the Welfare De- 


partment proposal. 
M.D. Upsurge 





One week later, small delega- 
tions of home-town doctors began 
converging on Washington for per- 
sonal talks with their Senators. 
Their interest had been aroused by 
the state medical societies, by the 
Association of American Physicians 
and Surgeons, and by Legislative 
Analyst Marjorie Shearon. Seen on 
Capitol Hill were medical men 
from such states as Oregon, Cali- 
fornia, Texas, Arkansas, Oklahoma, 
Louisiana, Maryland, and Virginia. 
Said one observer, in some amaze- 
ment: “It’s the first time the grass- 
wots doctors have actually paced 
the halls of Congress, calling on 
Senators and explaining their views 
in person. The Senators could not 
but have been impressed.” 
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Chief strategists for this pick-up 
team were Mrs. Shearon and Dr. 
James E. Buckley, president-elect 
of the Oregon State Medical So- 
ciety. Some telling missionary work 
was chalked up. When the two 
Maryland Senators showed a lack 
of familiarity with Plan No. 1, a 
delegation of seven Maryland doc- 
tors called on them to explain what 
was at stake. Senators from other 
states were similarly approached. 


Heated Session 


Plan No. 1 came up for floor de- 
bate in mid-August. It was a ham- 
mer-and-tongs session. Leading the 
fight for the Truman scheme were 
Senators Murray, Hubert Hum- 
phrey (D., Minn.), Claude Pepper 
(D., Fla.), and Allen Ellender (D., 
La.). Spearheading the opposition 
were Senators McClellan, Lester C. 
Hunt (D., Wyo.), William Ful- 
bright (D., Ark.), and Robert A. 
Taft (R., Ohio). The oratory was 
pointed—as witness these samples: 

Senator Humphrey: “If we kill 
the first plan of reorganization . . . 
because of the opposition of a lob- 
by on behalf of a very small group 
which is not even affected by it, 
except in its own imagination, we 
shall have offered proof that a dem- 
ocratic government cannot effec- 
tively order its own affairs.” 

Senator McClellan: “Plan No. 1 
does not conform to the recom- 
mendations of the Hoover Com- 
mission. The plan is directly con- 
trary to the Hoover Commission’s 
primary recommendation that the 














U.S. Public Health Service, a major 
component of the present Federal 
Security Agency, be transferred 
into a proposed United Medical 
Administration, into which would 
be consolidated all major Federal 
activities in the field of national 
health.” 
Raps ‘Lobby’ 

Senator Murray: “If this richest 
and most powerful lobby in Ameri- 
ca is able to dictate what we shall 
do in fashioning one sector of our 
Government, where will its power 
stop? If it is permitted to tell the 
American people that they cannot 
have a Department of Welfare, 
why should it not be able to abolish 
the Antitrust Division of the De- 
partment of Justice . . . We are 
asked to decide whether the Gov- 
ernment of the United States can 
be purchased.” 

Senator Hunt: “With only iso- 
lated exceptions, 189,000 doctors 
oppose Plan No. 1. These men, who 
have made America the healthiest 
nation in all the history of the 
world, know whereof they speak. 
We have heard today that social- 
ized medicine is not the issue. I 
say it is the issue. If the Federal 
Security Administrator becomes the 
Secretary of Welfare, he will have 
a means of propaganda unequaled 
in any other agency in the USS. 
Government at any time in history.” 

Commented one on-the-scene med- 
ical observer: “Until the time the 
roll was called, no one knew how 
things were going to come out. If 
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the Truman plan passed, it would 
kill medicine’s chances of ever get- 
ting a separate Department of 
Health. It would also give Oscar 
Ewing far greater power to push 
for socialized medicine. Yet a week 
before the roll call, we were about 
eleven votes shy—and knew it. The 
morning of the vote, we still lacked 
a clear-cut majority. We were scared 
to death.” 

He needn't have been. The logic 
of the doctors’ viewpoint, once 
brought to the Senators’ attention, 
was too compelling. Plan No. 1 was 
voted down by a smashing 60-to-32 
majority. Party lines were forgotten 
as twenty-three Democrats teamed 
up with thirty-seven Republicans, 

Significance? Plenty. For the first 
time, the issue of socialized medi- 
cine had been discussed at length 
on the floor of the Senate. A ma- 
jority of the lawmakers had shown 
that they wanted no part of a meas- 
ure that might hasten the coming 
of compulsory health insurance. 

Arthur Krock, political writer 
for the New York Times, summed 
it up in two sentences: “When the 
Senate declined to approve Re 
organization Plan No. 1, the pro 
posal failed, and the entering 
wedge for socialized medicine that 
was included remains undriven ... 
The large Senate majority which 
defeated Plan No. 1 had reason to 
suspect that it would open the 
back door to a project [compulsory 
health insurance] which had been 
turned away at the front.” 

—JOHN BYRNE 
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This G.P.’s methods are 
unusual, but they've brought 
him prestige and success 


@Let’s call him Dr. Bruce Law- 
rence. The name is fictional, of 
course. But there’s nothing imagi- 
nary about his achievements— 
though they stem from a philosophy 
of practice that would probably 
give goose pimples to a certified 
public accountant. 

Take the matter of the special 
biopsy forceps for proctoscopic use. 
“Cost me $40,” says Dr. Lawrence. 
‘In twelve years I've used them 
only three times. Yet I wouldn't 
part with them.” 

One of those times, he explains, 
he detected a high-bowel early 
malignancy he wouldn’t otherwise 
have sectioned. He believes the in- 
srument has thus paid for itself. 
And he wants it understood this 
im't altruistic, man-in-white stuff. 
He simply feels that you can’t 
conduct a truly general practice 
without a general armamentarium. 

For twenty-three years Dr. 
Lawrence has practiced in a small 
industrial community. He sees 
twenty to thirty patients a day, and 
his files contain some 14,000 case 


Meet a One-Man Medical Group 








the 


histories accumulated over 
years. His fees parallel those of 
other upper-level G.P.’s in the area. 
His gross income averages about 
$30,000—and his professional ex- 
penses are a whopping $15,000. 

This high expense ratio, he be- 
lieves, is what makes his practice 
click. “I can’t say I planned it that 
way,” he says. “I always go into a 
funk at income-tax time, worry- 
ing over expenses. But a week later 
I'll turn around and buy a new 
autoclave. If I tried to practice any 
other way—say on some kind of 
budget basis—I’d be too miserable 
to practice at all.” 


Accent on Tools 


A tour of the doctor’s office 
gives ample evidence that he hasn’t 
spared the check-book. Among 
other things, his suite contains two 
identically and thoroughly outfitted 
treatment rooms; a recovery room 
that houses diathermy machines, 
heat lamps, whirlpool bath, and 
portable cardiograph; a _ well- 
stocked technician’s lab; an X-ray 
set-up, complete with fluoroscope, 
motor-driven table, and dark room; 
and a pediatrics room. 

Even his consultation room has 
an unobtrusive examining table and 
an ENT stool-and-chair. His equip- 




















ment is complete, down to the last 
individual stethoscope in every 
room where patients are treated or 
examined. The picture is virtually 
that of a one-man medical group. 

“I don’t like to haul tools around,” 
explains Dr. Lawrence, “or to shunt 
patients needlessly from one room 
to another.” 

This sort of thing, it goes without 
saying, runs into money. The doc- 
tor’s investment in equipment is 
$16,000. Which is higher than the 
average for any specialty except 
roentgenology, and about triple the 
average for general practice. 

Half these expenditures have 
gone into his surgery. Though he 
handles only ambulant patients at 
the office, his operating room could 
be taken for a small hospital’s. It 
has two large cabinets of surgical 
instruments, basal metabolism and 
general anesthesia equipment, plus 
all the facilities for providing oxy- 
gen, plasma, drugs, and narcotics. 


No Steps Wasted 


His eleven-room layout features 
easy circulation, logical depart- 
mentalization. Aligned down one 
side of a central corridor are lab, 
X-ray, and treatment rooms. Down 
the other side are waiting room, 
business office, consultation room, 
and surgery. 

In the consultation room, the 
doctor’s desk is always clear, ex- 
cept for current case cards, a phone, 
a pen and pencil set. Behind the 
desk, wainscot cabinets support a 
shelf for his dictating machine, in- 








tercom equipment, and most fre 
quently used books. Built-in book. 
cases cover the rest of the wall. 
The business office, too, is ef 
ciency-equipped. It has a dictation 
transcriber, an intercom set, a safe 
a three-way filing system, a mimeo 
graph machine (for standard ip 


structions to patients), even ap’ 


automatic envelope sealer-stamper, 
A 3’ x 4 glass window gives the 
secretary a view of the waiting 
room, which is reached by a doo 
that opens only from her side, a 
the touch of an electric button. 


No Chit-Chat 


The secretary has access to the 
doctor’s consulting room via a prt 
vate passage. She is under standing 
orders never to enter the clinical 
part of the office. Dr. Lawrence 
says this makes for more compe 
tent management than if she got to 
hobnobbing with his nurse and 
technician. 

He pays his secretary $50 a week, 
his nurse $65. Together with a 
technician and a cleaning woman, 
they bring his payroll to about 
$10,000 a year—two-thirds of his 
annual overhead. But he figures he 
gets his money’s worth. “I never do 
anything in this office that some 
body else can do,” he says. 

The secretary runs the business 
end virtually without supervision. 
She’s at liberty to cut or waive 
standard fees, consults the doctor 
only on major charges. She handles 
all billings and follow-ups. If an 
account is long overdue, she simply 
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attaches a note to the case-history. 
The doctor sees it in due course, 
makes up his own mind whether 
to continue treatments. 


Fee Talk Taboo 


“I almost never discuss fees with 
a patient,” says the doctor. “I'm 
sure this policy makes for better 
patient relations. It removes the 
commercial angle completely. It 
keeps the patient from thinking that 
the kind of treatment I give him is 
in any way connected with how 
much or how soon he can pay.” 

The secretary orders all business 
equipment and supplies. The nurse 
has equal responsibility for clinical 
supplies, books, instruments. Ditto 
the technician on lab items. “All 
three are thoroughly dependable,” 
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“Just send the bill to my first husband.” 
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says Dr. Lawrence—“which is why 
I pay them more than the town’s 
going rates.” 

The nurse has had hospital sur- 
gical experience, plus X-ray train- 
ing at Dr. Lawrence’s expense. The 
technician is one of a long succes- 
sion of young girls he’s taken 
straight from a technical school, 
employed for two or three years, 
then helped along to better-paying 
jobs in a nearby large city. He al- 
ways has another girl at the school 
lined up as a replacement. 

The doctor’s delegation of details 
has paid off in a number of ways. 
For one thing, compensation, V.A. 
and other cases involving form- 
filling are no particular headache; 
he can and does handle many such 
cases in stride. For another, he 



















finds an increasing number of busi- 
ness concerns sending him their em- 
ployes. He believes this is because 
they like the kind of reports they 
get from him. 

“After seeing the patient, I just 
sit down and talk into the dictating 
machine. The girl does the typing 
at her convenience. What the em- 
ployer gets is a full, neat report of 
the case.” Obviously, Dr. Law- 
rence has a big edge here over the 
physician who merely jots down a 
few remarks on a piece of paper. 

The Lawrence office records are, 
of course, unusually complete. He 
capitalizes on this to cement his 
relations with fellow practitioners. 
As, for instance, when he loses a 
patient to another M.D. 

“I make it a rule to invite him 
to make use of my data on the 
patient,” he says. “The only pro- 
viso is that he tell me if he finds 
something I missed or misinter- 
preted. If his findings and conclu- 
sions tally with mine, I want to 
know about that, too. A number of 
doctors have taken me up on this, 


and we're better friends for it.” 

Bruce Lawrence hasn't achieved 
success merely by streamlining his 
practice or by cultivating col- 
leagues. He spends two hours daily 
on office problems, medical litera- 
ture, and his own thick, loose-leaf 
case books. Another twelve hours 
are devoted to patients. Most of 
them are seen during office hours, 
though he’s lately begun seeing pa- 
tients by appointment two after- 
noons a week; they pay $1 more 
than his usual office fee. 

“They seem glad to do so,” he 
reports, “for the convenience of not 
having to wait. And I see to it that 
they don’t have to wait.” 

The doctor owns his office struc- 
ture, pays off the mortgage amorti- 
zation and interest by the rental 
of second-floor apartments. He 
hopes that eventually one or two 
specialists may take over these 
apartments, that some sort of loose, 
working group may result. Until 
such a group comes along, Dr. 
Lawrence will pass as a reasonable 
facsimile thereof. -HENRY O. PETRY 


Wrong Number 


@ A dermatologist friend of mine had just finished examining and 
prescribing for a new patient, a man whose frugality was well 
known. Voluble in his thanks, the patient produced his wallet, 
shucked off the rubber band, and laboriously counted out three 
$1 bills. “My fee,” the physician informed him, “is ten dollars.” 
“Oh, excuse me, Doctor,” said the patient. “My friends told 
me it was five.” 





—JAMES A. BRUSSEL, M. D. 
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Red Cross regional centers 
multiply as controversy 


with private banks lessens 


@ The Red Cross program for a 
nationwide network of blood banks 
has been making steady headway. 
Since the first regional bank had its 
stormy opening at Rochester, N.Y. 
in early 1948, twenty-five other 
ARC blood centers have been put 
into operation. Seven more are 
scheduled to begin in the near 
future. 

Indications are that some of the 
objections originally raised by the 
medical societies are being ironed 
out. Chief objection to the Roches- 
ter center, for example, was that it 
displaced a half-dozen existing pri- 
vate banks. Offsetting this develop- 
ment, the ARC claims that at least 
two dozen private banks across the 
country have been sparked into life 
as a direct result of publicity for 
its regional blood program. 

Dr. Louis K. Diamond, medical 
director of the Red Cross campaign, 
contends that reports of friction 
between it and the medical societies 
have been exaggerated. “Friction 
exists in about a half-dozen places 
only,” he says, adding that the 


Blood Bank Network Scores Gains 





Red Cross is glad to provide tech- 
nical advice for any hospital setting 
up its own bank. 

The Red Cross says it’s adhering 
to the principle laid down by the 
AMA: that before opening a region- 
al bank, the ARC must be invited to 
do so by the local medical society. 
Local doctors first determine wheth- 
er the existing blood supply is ade- 
quate. Cities now thought to have 
adequate supplies (and where the 
ARC will not move in unless asked) 
include Seattle, San Francisco, 
Denver, South Bend, Dallas, and 
others. 


Talking Point 


Publicity-wise, the Red Cross 
has not been laggard in pointing out 
the advantages of its regional pro- 
gram. One big talking point is that 
it procures rare types of blood and, 
in emergencies, ships them from 
one bank to another. This means 
that, in case of war, the ARC would 
almost certainly be designated to 
procure blood—and most likely to 
process it as well. In fact, its com- 
mittee on blood and blood deriva- 
tives is identical in membership 
with the blood committee of the 
National Research Council, a semi- 
governmental agency. 

The Red Cross system also has 























its advantages to private medicine, 
argues Dr. Diamond, stating: “The 
practicing physician, using ARC 
blood, can collect the full fee for 
his medical services, rather than 
having to reduce it because, so 
often, the patient has had to pay 
for blood.” 

On the debit side, the Red Cross 
has had difficulty getting enough 
medical and technical personnel. 
Each regional center requires two 
or three full-time M. D.’s. 

Whatever its advantages and 
disadvantages, the ARC program 
derives its basic push from the ever- 
increasing demand for blood. Not 
long ago the estimated need in an 
average general hospital was five 
pints per bed per year. But at 





Massachusetts General Hospital, 
for instance, the demand today is 
ten to twelve pints per bed per 
year. One staff physician predicts 
that this need will double within 
the next twelve months. 

As the supply of blood grows to 
meet the demand, the question of 
whether it shall be distributed be- 
low cost rises into sharp relief. The 
Red Cross is now playing down the 
“free blood” publicity that marked 
the introduction of its program. But 
this has not wiped out the misgiy- 
ing of many doctors who are con- 
vinced that, while blood banks 
should not operate on a profit-mak- 
ing basis, all users who can afford 
to do so should pay full cost. 

—J. D. OBERRENDER 
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“Where did you say the love bug bit you?” 
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Your first room arrangement 
may not suit you later, 


so plan for easy changes 


@ Five years from now, will your 
office hold you, your practice, and 
the equipment you then need? Or 
will it be obsolete, a victim of in- 
creased future demands? 

Mull over these questions before 
you ask your architect for blue- 
ptints on a new structure. A mush- 
rooming practice often calls for a 
periodic revamping of floor plans 
and facilities. You'll want an office 
that can be rearranged quickly and 
economically. How to fill the bill? 

Here’s one answer: 

The medical office reaches the 
height of flexibility when it is laid 
out essentially as a loft—four walls 
around a single, large open space. 
This area is then divided up into 
separate rooms by means of “cur- 
fain walls.” A curtain wall is a par- 
tition that bears no_ structural 
weight. It can thus be moved with- 
out the expense that usually goes 
with remodeling. 

The proportions of the open 
space should be governed primarily 
by light conditions. If, for instance, 


one side of a home-office is to be 


Flexibility in Office Layout 


devoted to your suite, the space 
should be relatively narrow. If, on 
the other hand, the office is to be in 
its own independent structure, then 
the area may be approximately 
square. 

The various parts of your suite— 
the reception room, the consultation 
room, the treatment room, closets, 
lavatories, etc.—are first conceived 
as blocks of floor space. Assume 
that the partitions are simply 
screens that can be moved: around 
at will. Actually, that’s about what 
curtain walls are—floor-to-ceiling, 
tight-fitting screens. 


Growing Pains 


If, for example, you later out- 
grow your treatment room, and if 
your adjoining consultation room 
need no longer be as large as 
originally desired—then all that’s 
necessary is to move the wall an 
appropriate distance. This is done 
easily and at little expense, pro- 
vided it’s a curtain wall. But there’s 
nothing flimsy about these, assum- 
ing the use of good materials such 
as hollow tile. 

Walls of hollow tile have one big 
advantage over the frequently used 
panel-board type of partition. Since 
the walls are constructed of relz- 
tively small blocks, they can be 






























TOO THICK 


About half of the skin lesions in infantile eczema 

are due to scratching by the child himself. 

To protect the involved areas from such trauma, Hill* recommends;, 
1. Use of the proper salve or lotion. 

2. Covering with soft cotton cloth. 

3. Application of a 2” ACE® BANDAGE. 

In the words of the author, “This efficiently protects the skin; 

it is too thick to scratch through. This is a simple measure, but may do 
more good to your patient than anything else”. 


Available at your pharmacy 
or surgical instrument dealer 


B-D PRODUCTS 


BecTON, DICKINSON AND COMPANY, RUTHERFORD, N.! 

















moved to a point of either more or 
less headroom by merely adding or 
taking out a few blocks. 


Uniform Support 


If movable walls are planned for 
a suite, it’s advisable to specify 
steel girders for the support of the 
entire floor. Often, in house or of- 
fice construction, lalley posts are 
placed in the basement under par- 
titions. If a partition is moved, the 
lalley post must then be shifted 
with it. But this may mean moving 
your furnace to make room for the 
post in its new position. With steel 
girders supporting the floor, you 
never need to worry about lalley 
posts. 

The entire office should be 
floored before the partitions are put 
in place. The finished floors will 
then run clear under the partitions. 
Ordinarily, floors run only up to 
the wall of a room. But by having 
a single floor under all partitions, 
you avoid the expense of patching 
the floor when a wall is moved. The 






















initial expense also is less when the 
whole area is floored as a unit, 
rather than room by room. 

Other tips on building for flexi- 
bility: 

q All plumbing and wiring 
should be exposed beneath the 
basement ceiling. Changes in office 
plumbing will then be chiefly con- 
fined to putting new risers through 
the floor. Electrical outlets, includ- 


.ing the telephone outlet, should 


be located in the floor—never in 
the walls. 

{ If radiators are used, they should 
not be recessed. If they were, a 
change in partition might require a 
change in the location of the radia- 
tor. 

In such an office, changes may 
be made quickly, at minimum ex- 
pense, and without undue confu- 
sion. The most complete alteration 
becomes a minor job. And in 
planning how the suite shall be laid 
out in the first place, there is a 
welcome opportunity to experi- 
ment. —RAYMOND T. HAND 


Camera Fan 


@ A woman came to my office convinced she had mastoiditis. 
-After examination, I assured her that the pain behind her ear was 
due only to an inflamed gland. I sent her off with a prescription 
and the advice that the trouble would be gone in a few days. 
Later, she answered my bill with a curt note saying that my diag- 
nosis had been wrong and that she owed me nothing. To 
clinch it, she informed me that another doctor had cured her mas- 
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toid “with just one X-ray picture.” 


—HAROLD O. COOPERMAN, M.D. 














When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One fo two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL“™ wis SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street + Now York 13, HY. 
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Cites shortcomings of one 
state’s ‘pilot plan’ for 


tax-financed medical care 


@ My opposition to compulsory na- 
tional health insurance is based 
upon the following premises, among 
others: 

1. The assumption that the 
health of the American people is 
bad is a false assumption. 

2. The assumption that compul- 
sory sickness tax legislation would 
be in the interest of the public 
health is totally unfounded. 

8. Medical care is not the sole 
factor in the problem of health; 
there are many things that Gov- 
emment could properly do which 
would benefit the health of the pub- 
lic far more than the proposed leg- 
islation. 

4. Voluntary health care plans, 
Which are truly in the American 
tadition, are giving good medical 
and hospital care to our people, 
and they must be allowed to de- 
velop unhampered by bureaucracy. 


Goin Assesses Compulsory Insurance 


Let me consider each of these 
points in turn: 

1. The health of the American 
people is a matter in which con- 
clusions can be based on known 
facts. The life expectancy at birth 
is steadily increasing, being now 
about 65 years for a male and 69 
years for a female. It is materially 
less in Great Britain, and was still 
less in pre-war Germany. Both 
these countries have long enjoyed 
the blessings of compulsory sickness 
insurance. 


The Government Rx 


The death rate from diphtheria 
per 100,000 population, in the last 
year for which comparative figures 
were available, was 11.6 for Great 
Britain, 11.4 for Germany, but less 
than 6.0 for the United States. 
Diphtheria is both preventable and 
curable. Why didn’t the Govern- 
ment-operated medical systems in 
Great Britain and Germany pro- 
duce a death rate lower than ours? 

In the United States the tuber- 
culosis death rate was 47 per 100,- 
000. In England and Wales it was 





*This article is a condensation of 
Dr. Lowell S. Goin’s testimony be- 
fore a health subcommittee of the 
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House Committee on Interstate and 
Foreign Commerce. Dr. Goin is pres- 
ident of California Physicians Service. 























Russia 160. All these countries ex- 
cept the United States have na- 
tional medical care plans. 

Some of the statements used to 
document our bad state of national 
health are found in Mr. Oscar 
Ewing's report entitled, “The Na- 
tion’s Health.” 

Mr. Ewing begins dramatically: 
“Every year 325,000 people die 
whom we have the knowledge and 
the skills to save.” He says 170,000 
die of communicable diseases, and 
we should be able to save 120,000 
of them. In 1945, 177,000 people 
actually did die of communicable 
disease, but by 1947 the figure had 
been reduced to 137,000. The 40,- 
000 saved by our present system of 
medical care are not mentioned. 
Nor is the fact that the death rate 
from communicable disease is the 
lowest in our entire history. 

Mr. Ewing also says that we 
should be able to prevent 115,000 
of the 600,000 annual deaths from 
cancer and heart disease. Yet both 
heart disease and cancer are dis- 
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eases of the latter decades of life, 
People eventually die of something; 
the more people who live into these 
decades, the more will die of these 
diseases. 

If medical care is the problem, 
it is curious that the six states with 
the lowest death rate from heart 
disease were in the Deep South, 
and that seven of the nine states 
with the highest rate were in New 
England. New England has more 
physicians, more hospital beds, 
more research centers, and more 
teaching institutions than the entire 
Deep South. 

Mr. Ewing complains of the 
shortage of physicians. One won- 
ders why he believes that the en- 
actment of a law bitterly opposed 
by physicians, and one which ex- 
perience in other countries has 
shown to degrade physicians, could 
possibly increase their number. Per- 
haps he has forgotten that physi- 
cians’ sons account for a substantial 
part of the annual crop of new 
physicians. 

Another ill to be cured by com- 
pulsory sickness tax legislation is 
the inequitable distribution of doc- 
tors. There seems to be a vague 
and hopeful feeling that this legis- 
lation will persuade doctors to es- 
chew cities, where medical schools 
and libraries are located, where hos- 
pitals and consultants can be found 
—and go to remote hamlets where 
none of these things are available. 
Why anyone should believe that 
enactment of a law will change 
these elementals is something of a 
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ONSTIPATION 
YPERACIDITY 


For more than 75 years, Phillips’ Milk of Magnesia has been 
generally accepted by the medical profession as a standard 
therapeutic agent for constipation and gastric hyperacidity. 


As a laxative—Phillips’ mild, yet thorough action is ideal for 
both adults and children. 

As an antacid—Phillips’ affords fast, effective relief. Contains 
no carbonates, hence produces no discomforting flatulence. 


Laxative: 2 to 4 tablespoonfuls 
DOSAGE: + Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets 


100. 
——— anti State MILK OF MAGNESIA 


Prepared only by THE ms, H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N. Y. 
of Sterling Drug Inc. 























mystery—unless a paternal Govern- 
ment were to direct physicians in 
choosing their fields of activity. Any 
such intent would be vigorously 
denied, of course, but the Govern- 
ment of Great Britain has already 
assumed this right. 


Compulsion No Panacea 


2. The assumption that this 
legislation would be in the interest 
of the public health is totally un- 
founded. We have a system of 
compulsory health insurance in the 
City of San Francisco. Set up by 
ordinance several years ago, it 
embraces more than 20,000 em- 
ployes of the city and county. As 
a public duty, and as a noble ex- 
periment, the medical profession 
of San Francisco consented, almost 
to a man, to cooperate with the 
“Health Service System.” I see no 
reason to believe that a like system 
on a national level would function 
much differently from this “pilot 
plan.” 

On May 28, 1947, Dr. A. S. Keen- 
an, medical director of the Health 
Service System, found it necessary 
to address himself to the physi- 
cians of San Francisco: “People in 
general have more knowledge now 
on medical subjects. . . . It has 
brought about many unnecessary 
visits to the doctor to get treatment 
for trivial things. Such minor ail- 
ments could be treated as well by 
their home remedies as by their 
doctor.” 

There, gentlemen, is a panel sys- 
tem in operation. The only early 








symptom of lung cancer is a trifling 
cough. Go home and take some 


cough medicine. The only early 
symptom of gastric cancer is @ 
trifling indigestion. Take some 
soda. 

Next, the medical director com 
plained of clinical laboratory and 
X-ray expense: “The people in gen 
eral know little about the results 
that can be obtained from labora 
tory tests or X-ray examinations, 
Please, Doctor, turn such requests 
aside . . . It would seem that any 
physician, after taking a short his- 
tory of his patient’s case and mak- 
ing a routine examination, will find 
that he can make a diagnosis with- 
out leaning so much upon the lab 
oratories and the X-ray depart 
ments.” 

Please note that early recognition 
of brain tumors requires laboratory 
study of the cerebrospinal fluid, and 
that early diabetes is recognized by 
the amount of sugar in the blood. 


Emergency Cases Only 


After complaining that it cost too 
much to hospitalize these unfor 
tunate people whose pay checks 
were subject to compulsory deduc- 
tions for the service, the director 
said: “The members of the Health 
Service System, except in a few ob 
scure cases, do not need any such 
extensive work.” He solved the 
problem neatly, thus: “Hereafter no 
patient, except in an emergency 
case, will be entitled to hospital 
benefits under Health Service Sys 
tem coverage until authorization” 
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get AT the fungus 


in athlete's foot 
with 


decupryl 


To CROOKES LABORATORIES, inc. 
305 East 45th St., New York 17, Ne Y. 


Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 
use. 


Dr. 
EE ae ne rae See a 
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MAZON 


Ointment and Soap 


Available at your local pharmacy. 


BELMONT LABORATORIES C0. 


Pure, mild, non-irritating MAZON 
Soap ... and antipruritic, antiparasitic, 
antiseptic MAZON Ointment .. . in 
dividually perform the detergent and 
therapeutic functions that dermatolo- 
gists desire in the treatment of various 
skin conditions. Used together they rep- 
resent an advantageous complementary 
therapy in which one agent enhances the 
action of the other. 


For more than 20 years physicians 
have prescribed this dual therapy in 
cases of acute and chronic eczema, pso- 
riasis, alopecia, ringworm, athlete’s foot, 
and other skin conditions not caused by 
or associated with systemic or metabolic 
disturbances. 


































Ee given by the medical di- 
r ”» 


"There you have medical care 
r compulsory health insurance. 
interviews with British 






by the system that they fled 
United States to start all over 
indicate that this is a fair 
e of the effect of compulsory 
health insurance on the health of 


from seven to nine days per year. 
It is nearly twice that among the 
insured population of Great Britain 
and Germany and has practically 
doubled in both countries since the 
installation of insurance .. . It 
seems to be a safe conclusion that 
insurance has certainly not reduced 
the amount of sickness.” 


Other Reforms First 


N | the public. 8. A current custom is to use 
c, If further evidence is needed, we the terms “medical care” and 
». | might let Nathan Sinai furnish it. “health” as if they were inter- 
d Remember that he is an able and changeable. Medical care is only a 
ardent proponent of compulsory small part of the health problem— 
* | sickness tax legislation. I quote not even the most important part. 
8 | from his book, “The Way of Health Health consists largely in not being 
> | Insurance”: sick; medical care consists largely 
y “Contrary to all predictions, the in an attempt to cure or alleviate 
¢ | most startling fact about the vital disease. 
statistics of insurance countries is Nearly all the health legislation 
the steady and fairly rapid rate of proposed from time to time has 
| increase in the number of days the been written by social planners, 
n | average person is sick annually ... seldom in consultation with physi- 
qa Various studies in the United States cians. Too much confidence is 
seem to show that the average re- placed in preventive medicine; 
tT corded sickness per individual is there is too much eamest belief that 
y 
C 


Slice of Life 


® The father of an OB resident I know was convalescing from 
an illness and needed help in running his business, a small but- 
cher shop. So my friend used to go over after he left the ma- 
ternity ward, don a straw hat, and help out slicing up chops and 
steaks. Business was disrupted one day when a woman customer 
suddenly swooned. Seems that she had recognized the blood- 
spattered butcher as the same man who, a few weeks before, had 
delivered her ten-pound baby boy. —M. D., CALIFORNIA 
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Now—he'll sing for his supper! 


For your special diet patients! Gerber’s 
Special Diet Recipe Booklet (new, en- 
larged edition) stimulates reluctant ap- 
petites by concentrating on flavor, ap- 
pearance and wide recipe variety. 

Every dish delights the palate and 
tempts the eye. Such eating-and-seeing 
pleasure makes every meal enjoyable and 
helps patients to stay on their special diets. 

This booklet offers a sweeping range 
of recipes—and groups foods under their 


FREE 

to use with your Patients: 
New Enlarged Special 

Diet Recipe Booklet 
Professional Reference Cards 
Write to Gerber's, Dept. 2210-9, 
Fremont, Mich. 


proper classifications: Bland Diet, Soft 
Diet, Low Residue Diet, etc. A General 
Index makes it easy to find any recipe. 
No matter which diet your patients are 
on, they'll get essential food values in 
Gerber’s Meats, Cereals, Fruits and Vege- 
tables. These values are carefully pro 
tected in the processing of all of Gerber’s 
45 True-Flavor Foods. And—Gerber’s 
Foods cost much less than many of the 
special-diet foods prepared at home. 
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periodic health examinations will 
prevent disease. Preventive medi- 
cine simply has not yet attained the 
goals wished for. How shall we pre- 
yent, or even recognize early brain 
tumors? Shall we do gastro-intesti- 
nal X-ray studies on everyone with 
indigestion? What periodic ex- 
amination makes one aware of the 
jpneumonia of next week? 

+ Medical care is, and will for a 
dong time continue to be, the care 
‘@f the sick. This is only a fraction 
of the health problem. Some other 
fractions to which Government 
Might well turn its attention are 
fanitation, hygiene, health educa- 
tion, adequate diet, good housing, 
adequate clothing, working condi- 
tions, and patent-mediciné control. 


Voluntary Plans 


4. Voluntary health care plans 
have made a truly phenomenal 
gowth. If permitted to do so, they 
will ultimately cover a great ma- 
jority of the American people. I 
seriously doubt that half the fami- 
lies in the United States are unable 
to pay for voluntary coverage. In 
1947 the American people spent $3 
billion dollars for medical and hos- 
pital care. They also spent $3.9 
billions for tobacco, $9.4 billion for 
movies and recreation, and $9.6 
billion for alcoholic beverages. Is it 
seriously argued that this budget 
could not be rearranged? And aren’t 
the same families going to pay for 
tational compulsory sickness tax 
service? 

Voluntary health plans will, if 
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given the opportunity, do the job, 
and do it better than any govern- 
ment-controlled plan can do. These 
voluntary plans are in accord with 
our traditional emphasis on per- 
sonal responsibility, prudence, fore- 
sight, and thrift. They have an 
American dignity which is lacking 
in the regimentation of compulsory 
health insurance. They can be and 
are more economically admin- 
istered, they can and do give better 
medical care, and they will be and 
are supported by thousands of phy- 
sicians who are bitterly and un- 
alterably opposed to government- 
controlled medicine. 

California Physicians Service, for 
example, offers medical care at 
modest costs. Nearly 800,000 of 
our people have availed themselves 
of it, and appear to be quite satis- 
fied with it. The Farm Security 
Administration had a medical care 
program for the rural indigent. 
California Physicians Service took 
it over and gave better medical care 
for less money, and to the satisfac- 
tion of those giving and receiving: 
the care. California Physicians Serv- 
ice also has a contract with the 
state grange providing medical care: 
for nearly 100,000 of the state’s. 
farm people. 

These activities, which are du- 
plicated in most of our states, are 
indications of how voluntary plans 
are meeting the challenge—and how 
they will continue to do so if they 
are not crushed by the monster of 
bureaucratic control. 

—LOWELL S. GOIN, M.D 






















PSORIASIS y.. 


Many dermatologists agree in ree 
mending local treatment with RIASOL 
eradicate the scaly patches of 
Their experience has proved its value, 


For years RIASOL has been the 
choice of many physicians for local t 
ment of psoriasis. Quick fading of the 
sealing skin patches usually follows its 
in a few weeks. Continued use of RIAS 
after the lesions have disappeared 
avoid recurrences. 

RIASOL contains 0.45% mercury ¢ 
eally combined with soaps, 0.5% 1 
and 0.75% cresol in a washable, no 
ing, odorless vehicle. 


aad 


Apply daily after a mild soap bath 
thorough drying. A thin, invisible, ece 
cal film suffices. No bandages nece: 
After one week, adjust to patient’s prog 

RIASOL is ethically promoted. Su 
in 4 and 8 fid. oz. bottles at pharmacies 
direct. 

Mail coupon today for your free el 
package. Prove RIASOL in your 
practice. 


After Use of Riasol 
MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


RIASOL FOR PSORIASIS 









Business Briefs 









Eight new developments 





that may affect your income, 


expenses, or investments 






8 @Income decline for M.D.’s, to- 
gether with all other self-employed 
persons, is estimated at $2 billion 
this year by Washington magazine, 
US. News & World Report. With 
1949 earnings of $23.2 billion, 
however, self-employed will more 
than triple their 1940 income total 
'"T of $7.7 billion. Independent busi- 
ness owners, rather than profession- 
al men, are responsible for most of 
oli current teal” of 

Doctor-veterans seeking refunds 
om National Service Life Insur- 
ance must file VA application 
4 cards, available at VA offices, post- 
offices, and veterans’ organizations. 
Check mailings, to total $2.8 bil- 
lion, will start in January. Pay- 
“| ments to M.D.’s under 40 when 
they started insurance: 55 cents per 
00 per month from starting 
to same date in 1948. 





















Physicians’ office renovations and 
ecorating jobs cost less this fall. 











Furniture prices, off 8 to 14 per 
cent, may slip further. Building 
costs remain up, but some contrac- 
tors are turning to special induce- 
ments. Chicago builder, for ex- 
ample, offers doctor-remodelers con- 
struction work now for payment 
next year. 

oO 
Industry’s net earnings tumbled 
again in second quarter of this year, 
running 4% per cent below same 
period of 1948, according to survey 
of 322 companies in twenty in- 
dustries. Biggest losers were floor- 
covering manufacturers (66 per 
cent), textile firms (63 per cent), 
and mining companies (56 per 
cent). Countering general trend, 
previously hard-pressed airlines 
boosted income 482 per cent. Oth- 
er substantial gainers: automotive 
concerns (up 46 per cent) and mo- 


vie companies (up 50 per cent). 
oO o e 








In ing: More auto price cuts 
this tall and winter, say Detroit ob- 
servers .. . By boosting production 
uptrend another 8 per cent, nation 
could provide adequate standards 
of nutrition, housing, education, 
and medical care for everyone by 
1960, reports Twentieth Century 
Fund, leading economic research 
organization . . . M. D.’s with teen- 
age drivers in family can expect 
higher auto insurance rates; other 
states will likely follow New York 
lead in ordering boost . . . Doctors 
still excluded from expanded social 
security plan, including higher tax, 
being readied for Congress. END 
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Pharmeceut seal Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 

36-48 Caledonia Road, Toronto 10, Canada 

Please send me, without cost, literature and samples of DIAPA- 
RENE Toblets ond Ointment to eliminate couse of diaper rash 
(ommonia dermatitis) and as an adjunct treatment and deodoront 
for the side effects of incontinence. 
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bout with polio and his recover 
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By Philip Van Ingen. The acaba 
emy’s history, with detailed &™ 


tention to the men contributing 
to its growth. 573 pp. Columbia 
University Press, New York, $10 


Doctor OF MEDICINE. By Ini 
Gross Drooz, M.D. What a womat 
goes through to become an MB 
as told by a neuropsychiatrist 
308 pp. Dodd Mead & Co., New 
York, $3. 


New Hope For THE HANDI 
By Howard A. Rusk, M.D, 
Eugene J. Taylor. Two members 
of the New York Times editor 

staff take stock of recent prog 
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The secret of Donnotal Elixir's unusual spasmolytic 
efficacy lies in its precise balance of the principal 


natural alkaloids of bellad , Plus its minimal con- 





tent of phenobarbital ¢ By blocking smooth mus- for 


cle response to cholinergic nerve impulses, these 

alkaloids act synergetically to break the links of both 

spastic reaction; and the sedative ingredient helps 

cllay ony psychogenic component © Controlled somatogenic 
clinical studies — plus 
broad professional and 





experience — attest 

its value ingostron- psychogenic 
testinal, biliary, uro- 

genitol, respiratory, cases 


or central nervous 


foRewaanon mes Robins 


Eech See of donnetal 
elixir contains: 
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Myoscine 
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Phenobarbital ('Y, gr) 
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look at 


the record... 


on this 


spasmolytic 


“A most effective therapy in the relief of pain and spasm“? . . . 
“more effective than either atropine or belladonna... 
[or] the synthetic[s}”". . “definite mitigation of pain’® . . . 


“Donnatal ... may be given over a long period of time 
without any ill-effects or habit-formation”' « These 
conclusions from controlled clinical studies on Donnatal 
are a matter of published record: they reflect the wide 





Robins 









in physical and vocational re- 
habilitation. Foreword by Ber- 
nard Baruch. 231 pp. Harper & 
Brothers, New York, $3. 







Wtwanx Gop ror My Heart Ar- 
gack. By Charles Yale Harrison. 
The course of a newspaperman’s 
coronary thrombosis, from attack 
to hospital to health. 144 pp. 
Henry Holt & Co., New York, 


$2.50. 





PERSPECTIVES IN MEDICINE: THE 
Marcu oF Mepicine, 1948. Six 
lectures on medical problems 
and progress, specially slanted 
for the non-medical audience. 
The talks were sponsored by the 
New York Academy of Medi- 
cine during the 1948 season of its 

§ Lectures to the Laity series. 163 

b pp. Columbia University Press, 

New York $2.50. 





Toxics AND SEDATIvEs. By Morris 
Fishbein, m.p. A compilation of 
the Journal editor’s favorite 
medical jokes. 120 pp. J. B. Lip- 
pincott Co., Philadelphia. $2.00. 








mica’s HEALTH. The complete 
findings and recommendations 
"of Oscar Ewing’s National 
" Health Assembly. 395 pp. Harper 
"&Bros., New York. $4.50. 








® Errrome or ANDREAS Ves- 
jaws. Translated by L. R. Lind, 
D. The first translation of a 
omplete work of Vesalius. With 
Matomical notes by C. W. Asling, 
Macmillan Co. $7.50. 






















... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control .. . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 
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To: The BIRTCHER Corp., Dept. R-10-9 
5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me free booklet, “Symposium on 
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The common cold 


aborted with 





Pyribenzamine 


—report 3 independent investigators 






b Early 
194 
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The theory that an allergic reaction is the trigger mechanism 





in the common cold is gaining wide acceptance. Three reports} era had 
have been published by independent investigators on their] ories fla: 
use of Pyribenzamine to abort the common cold. All stres Nile-bor 
that treatment begun within a few hours after onset of symp 40,000 

toms produces the greatest benefits. ‘ 
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Factory Workers? 494 397 80 the infe 
Naval Personnel? 466* 348 75 from co 
matter | 
*includes patients treated with other antihistaminics. h bet 
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1. Gordon, John S.: Laryngoscope, 58: 1265 (Dec.) 1948. ington. 
2. Murray, H. C.: Indust. Med. 18: 215 (May) 1949. 
3. Brewster, John M.: U. S. Nav. M. Bull. 49:1 (Jan.-Feb.) 1949. Word Vv 
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Pyribenzamine Expectorant— Each teaspoonful contains 30 mg. Pyribenzamine citrate, 
10 mg. of ephedrine sulfate and 80 mg. of ammonium chloride. In le: 


Dosage— Adults: 1 or 2 teaspoonfuls every 3 to 4 hours followed by a small gas | 5 





of water. 
Children: 44 to 1 teaspoonful every 3 to 4 hours. conver gi 
Pyrib ine Nebuli Distributes mist of minute droplets of Pyribenzamine stuff wa 
hydrochloride Nasal Solution 0.5% throughout nasal passages. Provides effective y 
relief of allergic nasal symptoms with no side reactions. ghanista 
Dosage—1 application to each nostril every 3 to 4 hours. Iraq Ite 
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PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) T.M.Reg.U.S.Pat.Off. 2/1s0m 
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orld Health Organization 
chalked up A-I record 


pite internal controversies 


Early one afternoon in Septem- 
1947 a disturbing cablegram 
reached the New York offices of the 
World Health Organization. Chol- 
era had broken out in Egypt! Mem- 
ories flashed back to the last great 
Nile-borne epidemic, in 1902, when 
40,000 people were stricken and 
foar out of five died. Still worse 
catastrophes of the preceding cen- 
tury were recalled when the disease 
spread into Europe, even to Ameri- 
ca. 

WHO officials had to act fast. 
What with present-day air travel, 
the infection could wing its way 
from continent to continent in a 
matter of hours. Wires began to 
hum between New York and Wash- 
ington. Drug firms were alerted. 
Word went out to public health 
services throughout the world. 

In less than a week, transport 
planes laden with vaccine began 
converging on Cairo. The vital 
stuff was soon pouring in from Af- 
ghanistan, Brazil, France, Iran, 
Iraq, Italy, Holland, Spain, Turkey, 
England, China, Russia, and the 


What You Don’t Know About WHO 





United States. The WHO Commit- 
tee on Quarantine met in emergen- 
cy session in Switzerland. Informa- 
tion and advice were beamed by 
short wave to Egypt and neighbor- 
ing states. DDT-dusting planes ar- 
rived from the U.S., went to work 
over the afflicted areas. 

Still the disease fanned out 
through the Egyptian delta prov- 
inces. Deaths were nearing 500 a 
day. Cairo cabled another appeal to 
WHO-this time for hypo needles, 
plasma, drugs. The health agency 
borrowed 3,000 needles from the 
City of New York, dispatched them 
by air within seventy-two hours, 
along with a million sulfa tablets 
and 1% million ce of plasma. 


International Rx 


Two weeks later, and only six 
weeks after the first case had been 
reported, the disease was under 
control. Virtually the entire Egypt- 
ian population of 19 million had 
been vaccinated. The epidemic had 
been held to 20,800 cases, the 
death count to less than half that. 
Under WHO’s direction, nineteen 
nations had joined forces to halt 
and put down the plague. 

Recalling this feat and other 
solid accomplishments of the infant 
organization, WHO delegates had 
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in the Control of Edema 


ORAL 


Mercurial Diuretic 


ACUHYDRIN 


ts 





with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 
MERCUMYDRIN With Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


RIN mobilizes water and 








sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy ... Tablets 
MERCUHYDRIN with Ascorbic Acid 
+ + « supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets MERCUHYDRIN with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 
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MILWAUKEE 1, WISCONSIN 

















cause for satisfaction as they gath- 
ered last June in Rome. It was 
WHO’s second annual Assembly 
session. The event was by way of 
a first birthday celebration. The 
Assembly’s initial meeting, a year 
before in Geneva, had marked the 
ratification of a constitution. Prior 
to that, the agency had existed only 
as a gleam in the parental U.N. eye 
-e.g., as the WHO Interim Com- 
mission, set up by the International 
Health Conference of 1946. 

Today WHO is the first truly 
worldwide public health service. 
Its “expert committees,” manned by 
nationals from many of the sixty- 
four member states, are active in 
such work as epidemiology and 
quarantine, biological standardiza- 








tion, unification of pharmacopoeias, 
vital statistics, sanitation and hy- 
giene, maternal and child health, 
and control of malaria, V.D., T.B., 
cholera, parasitic and virus diseases. 

The organization’s $17 million 
budget for 1950, drawn up by an 
eighteen-man executive board, also - 
calls for a program of exchange 
fellowships, health education, train- 
ing of doctors and nurses, coordina- 
tion of medical research, and im- 
proved public health administra- 
tion in backward areas throughout 
the world. 

This program is to be carried out 
by WHO’s secretariat, headed by 
Dr. Brock Chisholm, prominent 
Canadian psychiatrist. As director- 
general, he has guided WHO’s af- 





“Mrs. Hendrick’s baby is crying and won’t go to sleep—what 
should she do?” 
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*ALSO KNOWN AS DETIOL 


A proved antiseptic 
for obstetrical and surgical use 


@ Dett, known as Dettol through- irritating and non-staining. Ph 
out the British Empire and other  sicians who have used Dettol 1 
parts of the world, is now available other countries will welcome it 
to the medical profession of the introduction in the United State 
United States. under the name of Dett. 
Dett, although deadly to germs, For a generous size sample, 

is gentle to human tissue. This literature, write to: The R.1 
clean, clear liquid with an agree- French Co., Pharmaceutical Dep 
able odor is safe, effective, non- Rochester 9, New York. 
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fairs from the outset. Other key 
names in the WHO setup include 
Sir Aly Shousha, Pasha, of Egypt, 
executive board chairman; Dr. H. 
Van Zile Hyde, U. S. board mem- 
ber; Surgeon General Dr. L. A. 
Scheele, U.S. delegate to this year’s 
assembly; Dr. Frank A. Calderone, 
director of WHO’s Manhattan of- 
fices; and Dr. Martha Eliot, recent- 
ly named deputy secretary general. 


Dollar Doldrums 


While American physicians by no 
means dominate WHO, Uncle Sam 
is picking up a big part of the 
tab—39 per cent of this year’s 
mses, probably more of next 
’s. Finances are proving one of 
O’s biggest headaches. By early 
i spring, about half its member 
ions were still delinquent on 

1948 contributions. The 
y's money troubles may ac- 
t for its current campaign to 
take over the health functions and 
appropriations of the U.N.’s Chil- 
dren’s Emergency Fund, a rich 
cousin of WHO. There’s been a 
family squabble between the two 
for some time. 

Like other quasi-political world 
organizations, WHO has its share 
of internal disputes. At the execu- 
state tive-board meeting last March, 

Poland threatened to pick up its 
e, am marbles and quit. Its representative 
R. 1 was muttering darkly about “certain 
Dept Countries” refusing to part with 
their penicillin and streptomycin 
“secrets.” 
A month before, the USSR had 





tol 1 


ne it 


quit, accompanied by two remark- 
ably likeminded powers, the Ukrai- 
nian SSR and something called the 
Byelorussian SSR. The Red with- 
drawal was allegedly predicated on 
dissatisfaction with WHO's pro- 
gress and cost. (WHO’s $5 million 
budget last year was less than the 
City of Chicago’s. ) 

But for all its growing pains, 
WHO is making progress—out- 
standing progress, in the eyes of 
most public health authorities here 
and abroad. Among its concrete, 
far-flung activities have been its 
fight on smallpox in the Middle 
East, its epidemic-prevention work 
in China, its V.D. campaign in 
Eastern Europe and its BCG vac- 
cination drive in India and Africa. 


Doctor’s Stake? 


The reverberations of all this for 
the U.S. doctor? None, perhaps, 
that he can pick up in his own 
stethoscope. Yet many have been 
heartened to note that WHO has 
not, as was first feared, become a 
sounding board for advocates of 
state medicine. In practical fact, it 
is voluntary medicine on a world 
scale. 

Nor are its interests confined 
solely to “foreign” diseases. It’s as 
concerned with heart disease, alco- 
holism, polio, and cancer as it 
is with trypanosomiasis and yellow 
jack. American medicine and _ its 
practitioners, along with the rest of 
the world, stand to benefit from 
WHO ’s pioneering in public health. 

—MARTIN KEELER 


103 


XUM 


























Many depressed patients, 







of course, do give their physician 






the needed diagnostic clue. 
Without being asked, they tell of feeling 
“tired all the time” or ‘‘despondent”’ or 

“lethargic.” Countless thousands of others, 





however, will run to their physician with 
every small somatic complaint and yet never 


mention what really troubles them most: 





their depression—a condition that so often 





leads to physical as well as mental break-up. 


In most of these patients, the uniquely 

“smooth” anti-depressant effect of 

‘Dexedrine’ Sulfate can help restore 

mental alertness and optimism, 

dispel psychogenic fatigue— 

and thus “make life worth living.”’ 

Smith, Kline & French Laboratories, Philadelphia 


> * 
Dexedrine sulfate tablets « elixir 


°T.M. Reg. U. S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


the anti-depressant of choice 
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Prepay Plans Extend Coverage 


New study shows enrollment 
percentage of the voluntary 
plans, state by state 


@ What part of the eligible popula- 
tion is already insured against ma- 
jor sickness costs? Which states are 
doing the best jobs of promoting 
voluntary health insurance, which 
the poorest? 

Shown on the following page are 
the latest estimates. They stem 
from a joint study recently com- 
pleted by Associated Medical Care 
Plans, the Health Insurance Coun- 
cil, and the AMA Council on Medi- 
cal Service. 

Total eligible population has 
been estimated at 135 million. This 
excludes people who get govern- 
ment care in the armed forces, 
through the V.A., or while on relief. 
It does not exclude, however, that 
hard-to-define group known as the 
medically indigent. 

Some highlights of the recent 
study: 

{ Across the country, 42 per cent 
of the eligible population now has 
hospitalization coverage; 22 percent 
carries surgical coverage. 

{In thirteen states, more than 
half the eligible people are now in- 


sured against the costs of hospitali- 
zation. 

{ In six states, more than one- 
third of the eligible population has 
both hospitalization and surgical 
coverage. These six states are Cali- 
fornia, Delaware, Massachusetts, 
Michigan, Vermont, and Washing- 
ton. 

qSix states are lagging behind 
the rest in prepay promotion. They 
are Arkansas, Georgia, Mississippi, 
New Mexico, South Carolina, and 
South Dakota. 


Variety Act 


These figures mirror the activity 
of all types of voluntary health in- 
surance plans: Blue Cross, Blue 
Shield, other medical-society-spon- 
sored plans, private insurance plans, 
consumer-sponsored plans, indus- 
trial plans, and health insur- 
ance provided by private clinics. 
The percentages have been ad- 
justed to eliminate duplication. 
Thus the figures shown reflect the 
number of people covered, not the 
number of health insurance policies 
issued. 

For a state-by-state breakdown 
of the percentage of eligible popu- 
lation enrolled in voluntary health 
insurance plans, turn the page. 

—EDWARD E. RYAN 
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REST AND 

RELIEF 

MODEL MC 

Tilts in any direction 
Foam rubber seat 
revolves 

Non-skid base prevents 
slipping 

Easily raised or lowered 
by slight finger pressure 
Type lLadjustedthrough 
31 to 24-inch range 


Type 2 thru 26 
to 21-inch range 


MOBILREST 
MODEL MD 
Mounted on swivel type 
casters—moves smooth- 
ly and quickly 


Easily raised or lowered 
by slight finger pressure 


Foam rubber seat 
revolves 

Quickly moved out of 
the way 


Range of eleva- 
tion —21”- 29” 





ON A 


Ritter Stool... 


You can get more done with less 
effort sitting down. And the relief 
from strain may add as much as 
five years to your professional life. 

The Ritter Rest and Relief 
Stool enables you to incline your 
body to any desired position in 


relation to the patient. With the 
Mobilrest you can remain firmly 
seated, yet move quickly from 
the chair to other parts of the 
room in seconds. Once you sit 
down on a Ritter Stool, you'll 
never work again standing up 
Your Ritter dealer will be glad 
to demonstrate these fine stools 
in your office. 

Send for folder, ““To Get More 
Done with Less Effort.” 



























Prepay Coverage (Cont. ) 
Percentage of Eligible Population Enrolled 
In Voluntary Health Insurance Plans 
By States, 1949 
Hospital- Hospital- 

ization Surgical ization Surgical 

State Coverage Coverage State Coverage Coverage 

Ala. 20-30% 20-30% Neb. 30-40% 20-30% 
Ariz. 20-30 10-20 Nev. 10-20 20-30 
Perl ark. 0-10 0-10 N.H. 40-50 30-40 
ess Calif. 30-40 30-40 N. J. 50-75 20-30 
lief Col. 50-75 20-30 N.M. 10-20 0-10 
| as Conn. 50-75 10-20 N. Y. 50-75 20-30 
ife. Del. 75+ 50-75 N. C, 20-30 20-30 
lief Fla. 10-20 10-20 N.D. 20-30 0-10 
our Ga. 10-20 0-10 Ohio 50-75 20-30 
| in Idaho 20-30 10-20 Okla. 20-30 10-20 
the Ill. 50-75 20-30 Ore. 30-40 20-30 
mly Ind. 30-40 20-30 Pa. 50-75 10-20 
‘om Iowa 30-40 10-20 R.1L. 75+ 0-10 
the Kan. 30-40 10-20 S.C. 10-20 0-10 
sit Ky. 20-30 0-10 S.D. 10-20 0-10 
u'll La. 20-30 10-20 Tenn. 20-30 10-20 
up. Me. 40-50 10-20 Tex. 10-20 10-20 
lad Md. 40-50 10-20 Utah 30-40 10-20 
vols Mass. 50-75 30-40 Vt. 50-75 30-40 
Mich. 50-75 40-50 Va. 20-30 10-20 
orf} Minn. 50-75 10-20 Wash. 40-50 30-40 
Miss. 0-10 0-10 W. Va. 20-30 20-30 
Mo. 50-75 20-30 Wis. 40-50 20-30 
Mont. 30-40 20-30 Wyo. 20-30 10-20 











SOURCE: Joint study by Associated Medical Care Plans, Health Insurance Coun- 
cil, and AMA Council on Medical Service. 


























The most ‘persuasive’ oral germicide 
you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to tor’s din 
surrender within 15 seconds after contact’ from Fr 


2. Cépacol’s pleasant taste persuades your patients to uset} wWay—al 










The rapid antisepsis* and soothing relief which Cépacol brings to inflamed, som nothin 

throats are important. Along with the fact that Cépacol is non-irritating, now gs, 
toxic, and does not interfere with tissue healing. Too, patients are extremely cuff, that 
grateful to you for prescribing something so effective that also is so pleaw§ Now t 
to use—as either gargle or spray. grabs it- 


CEPACOL al 


The alkaline germicidal solution that works in partnership with salin “Is thi 













NOW AVAILABLE —Cépacol Throat Lozenges! These convmniat | “Yes.” 

pleasant-tasting lozenges, dissolved slowly in the mouth, provide a soak prides h 

ing, analgesic solution to relieve the dryness and irritation of sore tha. § © a 
This 1 


1. As shown im laboratory studies. © 2. Cépacol conteine an effective germicidal degre © 
quaternary ammosium 


COMCEM MATE © U.S.A. salt Ceeprys ® Chloride, 1% 
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How to Lose Patients by Telephone 


ls your aide a reasonable 
facsimile of a diplomat—or 


someone like Emma Nemesis? 


@This little drama opens on a 
quiet summer evening. Our hero, 
Dr. Uxton, has departed for dinner, 
after a grueling day over a hot 
stethoscope. His office is deserted 
acept for his secretary, Emma 
Nemesis. Emma is guarding his 
practice like a faithful watchdog— 
ready to bark at all comers. 

But Emma has her softer side. 
Even at this moment she is pining 
for Billy, the boy friend. Every 
wening Billy waits until the doc- 
tors dinner hour to phone Emma 
fom Frog Wallow, thirty miles 
away—and reverse the charges. 
They exchange the usual sweet 
nothings, on the cuff. Dr. Uxton’s 
cuff, that is. 

Now the phone is ringing. Emma 
gabs it—her quickest move all day. 
Alas, it’s only a patient. 

“Oh, hello.” Emma’s voice trails 
of into something less than en- 
thusiasm. 

‘Is this Dr. Uxton’s office?” 

‘Yes,” concedes Emma, who 
prides herself on not wasting words. 

“This is Mrs. Bellwether, of East 


Lilac Boulevard. May I speak to 
the doctor?” 

“You could if he was here. But 
he’s out.” 

“Do you expect him back soon?” 

“Hardly. When he goes out, he 
never returns before a couple of 
hours.” 

“But Lothrop Junior—my daugh- 
ter’s little baby—has a fever. I’m 
sure of it. I felt his poor little fore- 
head, and it’s burning. I simply 
must reach the doctor.” 

“Well,” says Emma, scratching 
her latest hair-do reflectively, “you 
might try the Athletic Club bar. 
He’s most always there at this 
hour.” 


It’s Only Buttermilk 


With that, she drops the receiver 
like a hot poker. Slightly deafened, 
Mrs. Bellwether begins to simmer. 
Uxton a bar-fly, eh? Well, one 
never knows, does one? 

The good doctor, incidentally, 
happens to be a strict teetotaler. 
Over at the Athletic Club bar, he’s 
washing down one of their cele- 
brated steaks with a tall glass of 
buttermilk. Little does he know, 
as he chomps cheerfully away, that 
one of his most valued patients is 
transferring her allegiance—and the 
patronage of her four married daugh- 
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her three sons, their mates and 
prous progeny, their sisters and 
cousins and their aunts to Dr. 
dworth. 
or is our Emma any the wiser. 
Bellwether has completely 
sped her mind, so-called. For 
the phone has rung again. And 
time it’s Billy boy. 
had trouble getting you,” com- 
s Billy. “The doctor’s wire is 
busy.” 
Dh, it was only some dopey pa- 


While Patients Burn 


hereupon the conversation gets 
pnal. It remains so for the next 
quarters of an hour. Mean- 
Dr. Uxton, puffing on his 
dinner cigar assumes that he 
a secretary capable of holding 
citadel while he is gone. Little 
the know that while Billy and 
have been cooing over the 
. five patients have received a 
signal and hung up in disgust. 
F ° ° ° 


low let us—in common with his 
ats—forget Dr. Uxton. Let us 
into the office of Dr. Chid- 
where presides the efficient 
ita Gilch. 

s Gilch is a paragon among 
aries, a girl any physician 
i give his right arm for. Un- 
mma, she realizes how easy 
fto offend over the phone. 
Bf she speaks, women patients 
eminded of the tinkling of dis- 
seathedral bells. Men auto- 

lly straighten their ties. 


While patients are always aware 
of Loretta’s charm, however, they 
are never allowed to forget their 
business. Loretta sees to that. She 
is always prompt to answer; never 
lets her voice mount to a squeal 
or descend to a mumble; never 
bellows, even when sorely tempted; 
is always careful to speak slowly 
and plainly. The combined result 
is a voice that resembles the song 
of the Lorelei. 

When Mrs. Bellwether calls, still 
angry over her experience with 
Emma, she is soothed from the mo- 
ment she hears Loretta’s cheerful 
“Good evening.” What follows is 
strictly to the point: 

“Dr. Chidworth’s 
Gilch speaking.” 

When Mrs. Bellwether asks for 
the doctor, Miss Gilch does not 
say, “He’s out.” She says, instead, 
that he’s “attending a meeting” or 
“operating at the hospital.” 


While Doctor Dines 


Of course, that may be only the 
approximate truth. For the meeting 
Dr. Chidworth is attending is one 
at the next table to Dr. Uxton’s; 
the surgery is with a knife and 
fork. Incidentally, too, Dr. Chid- 
worth is enjoying a scotch-and-soda 
with his corned beef and cabbage. 
But Mrs. Bellwether does not have 
to know that. 

On Loretta’s assurance that she 
will reach the doctor, Mrs. Bell- 
wether pours out her troubles. 
Loretta, on the pad she always 
keeps within reach, takes the pa- 


office. Miss 
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MONDAY 
PATIEN 


A. effective against the Sunday-athlete's pain and stiftness dd jars. 


it is against the distress of rheumatic and allied disord 
Arthralgen provides rapid, sustained relief of discomfort 
disability. 


Vasodilatation with methacholine chloride, rubefaction with 
mol and menthol, analgesia with methyl salicylate —all co 


to the effective, prolonged action of Arthralgen. 
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Division Nutrition Research Laboratories - Chicago 30, Illinois 























Seven Groups of Dermatoses 
Respond to White, Non-Staining 
Crude Coal Tar Ointment 


What does clinical experience 
show SUPERTAH (Nason’s) can 
do for dermatoses? This question 
has been dramatically answered by 
a careful study of hundreds of 

rofessional case histories which 
noted SUPERTAH as the principal 
therapy for the skin disease in- 
volved. 


These case histories were ob- 
tained by contacting a total of 
10,000 doctors, selected propor- 
tionally, according to the geo- 
graphic concentration of all doctors 
in the 48 states. So the findings 
have nationwide significance. 





SUPERTAH is a white, non-stain- 
ing crude coal tar ointment free 
from the objectionable odor and 





More than 35 different 
skin diseases respond successfully 
to SUPERTAH treatment. 

The following shows the clinical 
distribution of these diseases, 
classified in the exact diagnostic 
terms given in each case history 
studied: 

ECZEMA including Aural, 
Allergic, Infantile, Chronic, 
Cradle, Exudate, Sebor- 
theic, Subacute, and Ec- 
zema (fungus), Eczema 
(housewife), and Derma- 
ee eR ee 40.0% 
DERMATITIS including Al- 
lergic, Seborrheic, Con- 
tact, Venenata, Infantile, 
Riboflavin and Neuro- 


dermatophycosis ............:++ 23.0% 
Sw 5.5% 
SII. sinqueasncbocsinenscsiniceueeeennii 4.5% 
REI 2.5% 
DIET ‘vnccssvesoniennenuneiiaies 2.5% 


ALL OTHERS including Oti- 
tis Externa and Interna, 
Pityriasis, Prurigo, Pruritus, 
Psoriasis, Ulcer (Vari- 
cose), Ulcer (Skin), Urti- 
caria, Fungus and Angiitis 
IIE snicestactipietainies 22.0% 
BOTAL, ...c5..c0000 100.0% 
In addition, about 8% of doctors 
reported “unidentified” skin diseases 
treated successfully with SUPER- 
TAH. Only one physician reported 


poor results. 











color of tar. It is prepared from a crude coal tar 
concentrate and is uniformly milled in two strengths, 
10% and 5%. It can be left in contact with the skin 
indefinitely with no irritating effect. In 2 oz. jars. apaaeen 


Write for complimentary physician’s sample. 


TAILBY-NASON Co. Kendall Sq. Station, BOSTON 42, MASS. 
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tient’s address and telephone num- 
ber. She finds out what is wrong 
with young Lothrop. All this will 
be passed on later to the doctor 
at the club. Then, when he arrives 
at the Bellwether home, he will 
have a fair idea of where to begin. 


Telephone Tact 


Wishing to see if there’s any- 
thing on Lothrop Jr. in the files, 
Loretta asks politely, “Will you hold 
the line a moment, please, Mrs. 
Bellwether?” Then she deposits the 
receiver on the desk as though it 
were glass. When she picks it up 
again, she says, “Sorry to have kept 
you waiting.” 

Tact is Loretta’s long suit. She 
makes it her business to find out 
every caller’s business. The reluc- 
tant are stimulated with “May I 
tell the doctor who is calling?” The 
non-professional are discouraged 
with “The doctor is very busy. May 
he call you back?” 

Her hearing is excellent; but 
callers who ask the old, awkward 
time-waster, “Is Dr. Chidworth in?” 
are apt to get this answer: “Yes, 





this is Dr. Chidworth’s office. Who's 
calling, please?” All this is put so 
disarmingly that, before they know 
it, callers are usually confiding their 
message into Loretta’s shell-like 
ear. In that way, the importance of 
the call can be estimated before it 
is disclosed whether the doctor is 
available. 

Another comforting thing about 
Loretta is her passion for order. Not 
only does she record all calls, but 
she also checks them against an 
alphabetical file of names and ad- 
dresses. When Dr. Chidworth re- 
turns, he finds the proper record 
cards laid out for his consideration. 

Although Loretta can be, and is, 
given a good deal of latitude during 
working hours, she has enough 
sense not to abuse this freedom. 
For example, she follows a policy 
of never making or receiving per- 
sonal calls at the office. 

To say that Dr. Chidworth ap- 
preciates his secretary is an under- 
statement. She has played a big 
part in building his practice. Al- 
most as big as Emma Nemesis. 
—ARTHUR J. GEICER 


Rare Vintage 


® One of our clinic patients had been told to bring in a urine 
specimen. She arrived without it, then recalled she’d left it in 
her car. She went out for it, but returned empty-handed to re- 
port that it had apparently been stolen. Her face a delicate ma- 
genta, she explained she had used a bottle bearing the label. 


“Old Grand Dad.” 


—ELIZABETH MCDONAGH 
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to prevent breakage 
in sterilization 


VIM'S triple annealing process 
removes strains caused by manufacture 
and bakes on the markings so they 
cannot be boiled, eaten or rubbed off. 
Tested to withstand 20%, to 40%, greater 
pressure than governmenz standards 


isfaction. 





VIM syringes give lastin 
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eae hypodermic needles and syringes 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 























You'll find some practical 
and provocative cues in the 


story of Sir William Osler 


@ When biographers fine-comb the 
lives of the great, results sometimes 
leave the reader bored stiff. But 
not if the minutiae unearthed give 
him a fresh slant on his own career. 

Consider the saga of Sir William 
Osler. Every medical man knows 
something about his life. Often 
overlooked, however, are the many 
nuggets of down-to-earth advice he 
left behind. Here, culled from a 
variety of sources, is a revealing as- 
sortment. 

oO o o 

As a student at Toronto Medical 
School (circa 1870), Osler decided 
that hard work was the vital in- 
gredient of success in medicine. 
(He was only 21 at the time.) 
“Though it may be well for a physi- 
cian to have outside interests, it is 
dangerous to let them become too 
absorbing,”* he once said. In later 
years he played golf occasionally, 
but it never became an out-and-out 
hobby. The only avocation he ever 


*This and subsequent quotations are 
from Harvey Cushing’s “The Life of Sir 
William Osler.” By permission of the 


Oxford University Press, New York. 


What Makes a Physician Great? 
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recommended to his medical stu- 
dents was book collecting. 
Oo ° o 
All his life, Osler made a prac- 
tice of taking notes. Virtually 
everything he did became grist for 
his literary mill. He jotted down 
memos in hospital wards, on trains, 
and at medical society meetings— 
even keeping records of his own 
maladies. He delighted in calling 
himself “the notebook man.” 
oO 7 co 
“Observe, record, and publish!” 
Again and again he urged that pre- 
cept on his students. It was this 
search for facts—facts of the micro- 
scope, the bedside, and the post- 
mortem room—that he declared to 
be the foundation for progress in 
medicine. “The whole art of medi- 
cine is in observation. Don’t touch 
the patient—state first what you see. 
See—then reason and compare. 
Medicine is learned at the bedside, 
not in the classroom. Live in the 
ward. Don’t waste the hours of 
daylight in listening to that which 
you may read at night.” 
2 ° o 
That passion for accurate obser- 
vation and notation was evident in 
his early career. He was a professor 
of pathology when a smallpox epi- 
demic broke out in Montreal in 


















1875. Osler assumed charge of the 
smallpox ward at the Montreal Gen- 
eral, at the same time continuing 
his lectures at McGill. This was his 
first chance at ward responsibility. 
Gathering all possible data from his 
clinical observations and _post- 
mortem reports, Osler prepared five 
papers on various aspects of small- 
pox. His papers brought the 26- 
year-old physician to the attention 
of the profession throughout Can- 
ada and the United States. 
= 2 2 

Busy as he was with the 1875 
epidemic, Osler managed a hurried 
trip to Boston. There he spent every 
minute he could spare browsing in 
the medical library. Countless hours 








of his life, in fact, were to be spent 
in the medical libraries of Europe 
and America. 
2 2 2 
Osler was open-minded and 
tolerant. Conservative in the use of 
drugs, he was never overantagonis. 
tic to dosing. He was far more 
tolerant of surgery than most of the 
doctors of his day, and seemed 
to sense the proper moment for its 
use. Likewise, he had a marked 
tolerance for those who believed in 
faith cures, holding that faith is an 
asset to the physician. 
2 o a 
Osler put a high value on con 
structive criticism. He maintained 
that the busy general practitioner 
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“Mrs. Blatz wants to know if you really did tell her husband 
to drink a pint of whisky a day for his cold.” 
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Sick Children 
\ 


The rapidity with which eggless rennet-custards 
are digested—so easily made from uncooked milk 
with “Junket” Brand Rennet Powder or Tablets— especially 
recommends them in the infectious and febrile diseases which 
soften plague the young. When intestinal secretions 

are insufficient and digestive capacity and appetite impaired, 
light, easily digested and attractive foods are particularly 
welcomed. You will be pleased with the manner in which 
sutritious rennet-custards, quickly prepared in a wide range 
colors and flavors, help to combat the “vicious circle” 

of flagging appetite and lowered resistance in the debilitated child. 


“JUNKET” BRAND FOODS 
DIVISION 


Chr. Hansen's Laboratory, Inc. 
LITTLE FALLS, N. Y. 
F-109 


Make delicious rennet desserts with either: 
“henket” Brand Rennet Powder —already sweetened; six poputer | flavors. 


“Junket” Brand Rennet Tablets d 
(particularly for very young infants and diabetics). 





“JONKET” is the ene ~ of Chr. Hansen's tee pee Ine. 
its rennet and ot! ood products. 
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HANDY TIMESAVERS 
FOR YOU! 


PEDIATRIC FEEDING 
DIRECTIONS 


(birth to 3 mos., 3-6 mos., 
6-10 mos., over 10 mos.) 


Easy to use, complete, adaptable 
to individual patients. Help 
mothers follow your directions 
accurately. Each contains: for- 
mula or diet charts; food lists; food preparation methods; 
weight record; spaces for your directions, next appointment. 
Available in pads of 50 each, imprinted if desired. 





ALSO .ee This Giff For Your Young Patients 


Eight-page book with pictures 
for the youngster to color. Writ- 
ten in primer style. Emphasizes 
health practices and other good 
) habits you and the mother want 
| the child to develop. Yours—to 





Use this coupon for sample copies and a postage-paid order 
card. After examination, mail card to order in quantity. 


OBLIGATION! 





NO COST. OR 


RALSTON PURINA COMPANY, Nutrition Service 
9E-1 Checkerboard Square, St. Louis 2, Mo. 
Please send the FREE material checked below: 





( C848 1 set Feeding Direction Forms 
[) C958 1 child’s Color Book 
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When Rapid Growth Calls For 
HIGH IRON and THIAMINE— 
Remember RALSTON 


v4 



























Instant Ralston — 


enriched whole wheat 
cereal—is a rich source 
of iron and thiamine. A single l-ounce serv- 
ing supplies the following percentages of 
the minimum daily requirement: 


1-6 years 6-12 years adults 
IRON 113% 84.9% 84.9% 


THIAMINE 84% 56% 42% 
Plus 3.5 Gm. PROTEIN 


Instant Ralston supplies 
riboflavin and niacin, 


too...in taste-appealing, 
readily digested form. 























tends to become egotistic, and that 
a good, effective antidote is expo- 
sure to the influence of medical 
society meetings and the give-and- 
take of open discussion. Osler firmly 
believed that the G.P. was the very 
heart and soul of the profession— 
the standard by which all are 
measured. 
° ° o 
Even his skepticism was con- 
structive. Once, on learning that a 
French army surgeon was reputed 
to have discovered certain pig- 
mented bodies in the blood cells of 
malaria victims, he immediately set 
to work to verify or disprove the 
report. Not until he had spent 
several months investigating some 
seventy cases was he convinced of 
its truth. Subsequently, a paper de- 
tailing the results of his studies put 
him in the front rank of investiga- 
tors of malaria. 
oO o oO 
Osler treasured his friends, even 
when demands on his time became 
heavy. He was never too busy to 
keep in touch with them. While 
still in his teens, he developed the 
habit of dashing off messages to 
former classmates; and all through 
life he made it a point to remember 
birthdays and anniversaries. When 
pressed for time (he was 40 before 
he enjoyed the luxury of a secre- 
tary) he resorted to the use of 
penny postcards. 
° °° oO 
Constantly Osler emphasized 
the importance of regular attend- 
ance at medical society meetings— 


and was himself the perfect modg 
in this respect. Whether the gather 
ing was small or large, he was a 


took a lively part in all discussions 
Rarely did he refuse to do the many 
thankless tasks that go with com 
mittee work; and continually he 
helped to organize new associations 
and revivify old ones whose mem 
bers had lost interest. 
oO oO ° 

By the time he was 41, Osler 
admirably fitted to undertake 
writing of his monumental “F 
ciples and Practice of Medic 
His long apprenticeship in 
ology, together with his clir 
work in Montreal, Philade 
and at Johns Hopkins, had g 
him a wide experience and a b 
viewpoint. Moreover, he 


stood thoroughly the make-up 


sound physician. “The 
practitioner requires three things 
stimulate and maintain his educe 
tion: a notebook, a library, anda 
quinquennial brain-dusting . .. 


without notebook and pencil in 
hand . . . Begin early to make 4 
three-fold category: 
doubtful cases, mistakes . . . 
the general practitioner, a wel 
used library is one of the few com 
rectives of the premature sen 
which is so apt to overtake him 

It is astonishing with how 1h 
reading a doctor can practice m 
cine, but it is not astonishing 
badly he may do it.” 

—JOHN 
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Leaf Refill 
$3.75 


“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
EACH SYSTEM and with least fuss. Check the “Histacount” 


CONTAINS \ System and you'll agree it is the best!” 


| daily pages, 12 monthly sum- 
l r A SYSTEM FOR 
Beil ecucity andl wichhold NEW Swatt practices 
ee ee aie Same as the regular system, but designed to 
in all. Extra heavy, stiff care for practices handling up to ninety 


ell. ‘el ‘aeuhly Pace getty patients per week. Plastic-bound only. $4.50 








AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 


USE THIS COUPON 

rECe f € f { PROFESSIONAL PRINTING CO., INC. 
iim A stew, i | 202-208 Tillary St., Brooklyn 1, N. Y. 

, ; . IN 2. ; Please send FREE 16-page descriptive booklet 


ange Printers t0 the Professions 


"202 THLARY ST., BROOKLYM 1, WH. Y. Degree 


on ‘‘Histacount’’ Bookkeeping System. 1-10-9 


! Dr. 











HISTA OUNT PRODU TS 











not just resin 
not just mucin 


bot RESMICON 

OS 
mucoprotective acid-adsorbent 
for peptic ulcer therapy 


relieves pain and promotes healing in peptic ulc 


relieves distress in hyperacidity 


RESMICON’S anion-exchange polyamine resin combats 
acidity by a new—non-chemical—principle. It physical- 
ly adsorbs acid radicals. In the stomach resin rapidly 


inactivates HCI and inhibits pepsin with complete free- 
dom from side effects. 

RESMICON’S natural gastric mucin protects the gastric 
mucosa. Clinicians have amply demonstrated its value 
in peptic ulcer theropy. But mucin alone is limited by its 
weakness as an antacid and by the large and frequent 
dosage required. 

RESMICON, uniting resin and mucin, is an outstanding 
agent for the effective treatment of peptic ulcer and 


hyperacidity. 


LABORATORIES 








‘Should I Designate My Specialty?” 


‘Pros and cons of indicating 
your field on letterheads, 


s&s signs, and in phone books 


® The medical man setting up as a 
“gpecialist customarily sends out an- 
/nouncement cards to his colleagues. 
But is there any way he can deco- 
ly let the lay public know that 
is limiting his practice? 
| Time was when ethical specialists 
fepended almost entirely on re- 
als from other physicians. Now- 
days, equally ethical practitioners 
peive many of their patients di- 
tly. A number of these M.D.’s 
that a man with a sore throat 
juldn’t have to waste time batting 
a pediatrician to proctologist in 
th of a G.P. or ENT man. Nor 
® particularly helpful for an acci- 
case to be carried in to a 
matologist, when a surgeon has 
§ Office just around the corner. 
= Does this mean that a specialist 
ty ethically designate his spe- 
, on his shingle and elsewhere? 
fe answer involves a good many 
and but’s. 
he AMA’s Principles of Medi- 
thics,” observes an officer of a 
eastern medical society, “do 
forbid specialty indication on 


i 


the office sign. And some county 
societies explicitly sanction it. Yet 
medical leaders in most parts of the 
country frown on the _ practice. 
“Consider, for example, a shingle 
reading: “Practice Limited to Dis- 
eases of Children.’ Is that any dif- 
ferent from a store sign that says: 
‘Paint, Glass, & Hardware’? The 
doctor’s plate that names a specialty 
is simply a solicitation of patients.” 
Specialty indications on profes- 
sional cards, Rx blanks, stationery, 
or in telephone-directory listings, he 
feels, are an even worse breach: 
“What possible purpose, other than 
advertising, can such a designation 
serve on a letterhead or prescrip- 
tion form? You haven’t even the 
excuse of patient convenience. 


‘Red Book’ Taboo 


“True, a patient may consult the 
classified phone book for a special- 
ist. But the book itself is such a 
blatantly commercial medium that 
anything beyond bare mention of 
the doctor’s name is apt to seem 
outright huckstering.” 

Thus one man’s feeling—undoubt- 
edly shared by many others. Yet 
opinion on the question varies by 
localities. Some societies, per- 
mitting specialty designation, re- 
strict it to the doctor’s shingle, 
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Nylon specula eliminate worry, inconvenience 
and replacement expense of old-style specula. 
New green color reduces reflection, aids vision 
and diagnosis. Now furnished with all Welch 
Allyn sets, nylon specula can be purchased sepa- 
rately for use with your present Welch Allyn 
otoscopes. Your Surgical Dealer will have them 


in stock. 





HEAT 
RESISTANT 


Nylon specula are un- 






TOUGH 


Nylon specula will not crack 





or shatter even under re- harmed by steam or boiling 
peated hammer blows .. . water . . . will not crack 
may be considered non- or lose their shape in 
breakable under any standard autoclaves. 


conditions of normal use. 











END otoscope speculum 


breakage problems with 
the new WELCH ALLYN 


















Nylon specula may be ste 
lized in alcohol, phendl, 
other standard g \ 
solutions without risk 
damage or deterioration 
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while many even prescribe the max- 
imum height of the letters. 

Other societies okay grouping of 
specialists in the classified phone 
directory. But they hedge the prac- 
tice with such restrictions as: no 
bold-faced type; no doctors to be 
listed except diplomates or special- 
ty society members; no specialty 
grouping unless a certain minimum 
number of specialists is available 
for listing. 


Attitude Unchanged 


Over the years, there has been 
a marked liberalization in organ- 
ized medicine’s attitude toward 
public relations. Because of this, 
and in light of the increasing pro- 
portion of specialists, one might ex- 


. 


DR, JOHNSON 














“Want to floor him? Just te 
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of testosterone.” 


pect a softening of the ban on spe- 
cialty designation. This has not hap- 
pened. By and large, medicine’s top 
leaders are as firm as ever in op- 
position to specialty designation 
through lay channels. As one of 
them puts it: “In many areas, pub- 
lic specialty listing is perfectly 
ethical; but it is still bad taste. The 
best doctors just don’t do it.” 

How can a new specialist avoid 
violating the canons of good taste in 
his community? A state society of- 
ficer suggests this approach: First, 
take a walk past the offices of the 
top men in the field. Their signs 
will tell the story. If, for instance, 
the town’s leading ENT man has 
nothing but “M.D.” after his name, 
it’s a safe bet that specialty designa- 





ll him to give you a shot 




















announcing... 
a 20% reduction in the prie 


of Eskacillin thre unusually palatab 


liquid penicillin for oral use 


We are glad to announce that we have reduced the price 
ESKACILLIN by 20%. This substantial reduction has been 1 
possible by: 1) The lower cost of penicillin. 2) The manufactur 
ing economies brought about by the unprecedented demand f@ 
ESKACILLIN. : 
We are passing these savings along to your patients. 


EsKACILLIN is so pleasant-tasting that even young children 
like to take it. Furthermore—unlike most extemporaneous 
“fruit syrup” penicillin mixtures—EsKAcILLIN is stable: 
it can be kept in a refrigerator for 7 full days with 

no loss in potency or flavor. One teaspoonful (5 cc.) of 
EsKACILLIN produces a blood level equivalent to that 
obtained with a 50,000 unit penicillin tablet. 


Smith, Kline & French Laboratories, Philadelphi 
EsKACILLIN is supplied in 2 fl. oz. bottles providing 600,000 


units of penicillin. 


Eskaecillin the unusually 


palatable liquid penicillin for oral t 

















complementary action 
for biliary improvement 


Thin, copious bile flow with ketocholanic acids... 


Bile replacement with whole bile... 


SUPLIGOL ...a logical combination... 
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both quantity and quality of bile flow 


improved with \ | P| } () | 
| Jv 


TABLETS 





Supligol will be found useful in those conditions where there is a qualitative 
deficiency of biliary constituents and a diminution of the volume of bile or wher 
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indicatio : there is need for both qualitative and quantitative bile flow improvement: 
chronic noncalculous cholecystitis 
biliary dyskinesia 
postoperative management following biliary tract surgery 
biliary constipation 
dyspepsia of biliary tract origin 
in the well-defined postcholecystectomy syndrome 
constipation and biliary stasis in pregnancy 
Each tablet contains: Desiccated Whole Bile........................0..cccececeeeeee 4 grains 
; Ketocholanic Acids............. idiiestsacdettias ; 1 grain 
(Oxidized or keto form of normally occurring bile acids, approximately 90% 
being dehydrocholic. ) 
It contains no laxative ingredient. 
One or two tablets of Supligol with or following each meal according to the ® 
quirements of the individual. 
pack Supligol is supplied in bottles of 50 and 500 tablets. 
samples  Beptenam 
sent on erment 
request gompes. INC. @ 170 VARICK STREET # NEW YORK 13, NI 
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the pale no matter what the county 
society permits. 

Next, pay courtesy calls on three 
or four older men in the field. 
Glance at the Rx blanks on their 
desks. Do they mention a specialty 
limitation? 

Finally, leaf through the classi- 
fied section of the local telephone 
directory. Are physicians listed by 
specialty? Is your specialty one of 
those listed? The answers will give 
you your cue. 





Early Custom 


During the 1920’s and 1930's it 
was common practice for a fellow 
of the American College of Sur- 
geons to add the initials “F.A.C.S.” 
after his name on his letterhead. 
But the custom never spread widely 
among members of other specialty 
ganizations. Few fellows of the 
American Psychiatric Association or 
fof the American Academy of Pe- 
diatrics, for example, indicate the 
connection on their stationery. And 
nw, with growing emphasis on 
board diplomas, there’s less ten- 
dency to make public display of 
seiety memberships. 

No American specialty board is 
known to have adopted any rule 
about the public use of the diplo- 
mate designation. Says one board 
member, though: “I’m certain I 
s- § peak for most of my colleagues in 
apressing the view that any such 
kgend on a letterhead or beneath 
isignature would be tasteless to 
te point of vulgarity.” 
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The stigma on specialty designa- 
tion seems to cover printed matter 
only. When a doctor testifies in 
court, or is introduced as a speaker 
at a lay meeting, it is apparently 
proper to announce his specialty, 
his organizational and hospital con- 
nections, his possession of a board 
diploma. A medical society officer 
reconciles this by pointing out that 
in the court room or on the lecture 
platform, the specialty designation 
is essential in accrediting the wit- 
ness or speaker. 

Final verdict seems to be this: 
In some parts of the country, a spe- 
cialty may ethically be designated 
on a shingle, on a professional card, 
on a letterhead, on an Rx blank, and 
in the phone book. In other areas, 
some or all of these practices are 
specifically banned. Judicious in- 
quiry will reveal what the local 
feeling is. Despite what the county 
society rules, specialty designation 
is often something that the town’s 
top specialists eschew. 


—CHARLES MILLER, M.D. 























ee eh NN 
BARS 





clinically proved 


XUM 





a distinctive, new, non- narcotic 


wie 


intitussive-expectorant 


At last, something really new in cough 
syrups . . . something completely rational 
..- Clinically sound . . . Robitussin ‘Robins’. 
Robitussin employs glyceryl guaiaco- 
ate and desoxyephedrine hydrochloride, 
) ina palatable aromatic syrup vehicle. 

_ Glycery! guaiacolate has proven an ef- 
aid to expectoration, and a cough 
liorator with prolonged action, 
its increase in and thinning of 
tract fluid;'?* yet it has no ill 

ct upon digestion.’ 
oxyephedrine’s sympathomimetic 
is also well recognized:*** by re- 
g spasm of the bronchial musculature 
helping maintain normal respiratory 
muscle tone, it greatly minimizes 
provocation of cough from spasm.° At 
same time it affords relief from psychic 

ion or a feeling of fatigue. 


The syrupy vehicle, with its aromatic 
volatile oils, has a local demulcent effect. 
Furthermore, it assures patient coopera- 
tion by providing a base which makes 
Robitussin one of the most palatable of 
all antitussive-expectorants. 

You will find Robitussin ‘Robins’ an 
exceptionally efficient, safe, therapeutic 
tool in the management of cough — 
both adults and children. 


DOSAGE: Children: one-half to one teaspoonful, 
according to age, three or more times daily. 
Adults: one or two P ls, as Y 
every two to three hours. 


SUPPLIED: Pint and gallon bottles. 


@EPEREMCER: 1. Connell, W. F. et ol: Canadian Med. Assoc. 
4., 42:220, 1940. 2. Perry W. F. and Boyd, E. M.: J. Pharm. 
Exper. Ther., 73:65, 1941. 3. Stevens, M. E. et al: Canadian 
Med. Assoc. J., 48:124, 1943. 4. Foltz, E. E. et al: J. Lab. Clin. 
Med., 28:603, 1943. $. Graham, B. E.: Ind. Eng. Chem., Ind. Ed., 
37:149, 1945. 6. Schulz, F. and Deckner, $.: Klin. Wochschr., 
21.674, 1942. 








' H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


Robitussin ‘Ee 


for rational 
cough management | 
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announcing... f) 


Feosol puus § 


1 worthy “running-mate” to S.K.F.’s famous Feosol dis mi 


Sugge 
—~” cases: 


‘nothi 


Frosou Puus is a logical new preparation fortk| doctor: 
treatment of those ill-defined secondary anenia| ‘Ilumin 
which resist treatment with iron alone. much- 


As the physician well knows, iron deficiency is 
often complicated and prolonged by a lack of}; 
tain other factors essential to erythropoiesis, To nothin; 
combat such multiple-deficiency anemias, S.KF.| Yow |] 
now offers Feosot Pius, a delicately balanesi.| done i 


broad-range formula. was as 
Each FEOSOL PLUS capsule contains: - 
Ferrous sulfate, exsiccated, U.S.P.. . . a5 200.0 mg. , 
Liver concentrate powder (35:1) . . ... a to a 
eA ee aren . 0.4 mg. every { 
Thiamine hydrochloride, U.S.P. (Bi). ‘a AS 2.0 mg. =e 
Riboflavin, U.S.P.(B:) ....... — ~ 
Nicotinic acid (Niacin), U.S.P.... .. . 10m] “We 
Pyridoxine hydrochloride (Bs) ....... 1.0 m check-1 
Mecstbin ada, USP.) .. «se wc es 50.0 mg. 
PueeeROO OOD... 5s Te ee es . . 20mg] Wrong. 
and ju 
FEOSOL PLUS by no means replaces Feosol. Feosol is the standad] py, y.; 
therapy in simple iron-deficiency anemias. versatic 
DOSAGE—3 capsules daily, one after each meal for sor 
HOW PACKAGED—in bottles of 100 capsules to the 
Smith, Kline & French Laboratories, Philadelphie 
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Suggestions for handling 
cases where there’s 


‘nothing physically wrong’ 


@ What’s the best way of handling 
the possibly neurotic patient? Not 
long ago, two family physicians got 
going on this subject. A reporter for 
this magazine happened to be pres- 
ent. What follows is, in gist, the two 
doctors’ dialogue. It adds up to an 
Jluminating bit of shop talk on a 
much-discussed but highly con 
troversial phase of patient relations. 


“I told the patient there was 
nothing physically wrong with her. 
Now I’m afraid I shouldn’t have 
done it. Yet the fact remains, she 
was as sound as a dollar.” 

“Did you convince her of that?” 

“I did not! She quit me and went 
to a chiropractor. They'll do it 
every time . . . Under the circum- 
stances. what’s your procedure?” 

“Well . . . let’s say a preliminary 
check-up shows nothing physically 
wrong. I then try to sit for a while 
and just talk with the patient. 
He thinks it’s simply friendly con- 
versation. But I’m actually looking 
for something that may give a clue 
to the trouble. Perhaps it’s mental. 
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If the Patient Seems Neurotic 


I assume something’s wrong or the 
patient wouldn’t have come. Of 
course, this takes time; but it pays 
in the long run.” 

“Do you usually succeed in get- 
ting your clue that way?” 

“Sometimes. Take the case of a 
woman who came to see me not 
long ago. She wasn’t exactly sick, 
she said, but she hadn’t been feel- 
ing up to par. I went over her 
quickly and couldn’t find a thing. 
Finally we got to talking, and in the 
course of the conversation she said, 
‘Doctor, why is it I have to drink 
so much water? There it was: a 
symptom of diabetes. A subsequent 
urinalysis confirmed it.” 


© When Talking Fails 


“But suppose your talk with the 
patient is unproductive?” 

“Well, I usually suggest a basal 
metabolism, X-rays, electrocardi- 
ogram or whatever diagnostic pro- 
cedure seems most likely to yield 
results.” 

“That’s pretty expensive for the 
patient, isn’t it?” 

“Sometimes. But would you pre- 
fer simply to let her worry about 
herself, winding up eventually, per- 
haps, in the hands of some cultist? 
Any physician worth his salt, it 
seems to me, is duty bound to pur- 
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You asked for it, Doctor! 


Yes, you've been asking us for CURITY KERLIX Rolls and Cotton 
Balls in containers convenient for your office. Now here they 
are... handy... economical . . . put up just for doctors’ offices, 


* 
Curity KERLIX* assorsent Gauze 
WITH THE PERMANENT CRINKLE 
So soft, so resilient, and just as absorbent as plain 


gauze! For KERLIX is gauze . . . gauze that has been 
specially treated to give it greater softness, more “‘life,” : 
more flexibility. P 


Use it wherever you would use a regular gauze roll 
... for fluffs, for head bandages . . . compression band- 
ages, etc. Fits snugly, easily. Each roll is approximately 
416” x 41 yards stretched. 


CONVENIENT 12 ROLL OFFICE SIZE CARTON 


*Reg. U. S. Pat. Of. 
A product of 


Sey ew re ia: 


Division of The Kendall Compony e« Chicago 16 























Curity COTTON BALLS 


(Medium Size) 


No longer do you have to see office hours wasted making 
cotton balls. Now, the uniform, machine-made balls that 
hospitals have used for so long are available to you... FOR 
THE FIRST TIME ... in an economical drawer size box 


of 500 balls. 
Packaged just for your convenience . . . these ready-made 
cuRITY Cotton Balls are in a box only 7%” x 12%” x 4”. 


BOX OF 500 


SEE YOUR SURGICAL DEALER 


For more detailed information about 
CURITY KERLIX and Cotton Balls, just 
write to BOX ME9-10, BAUER & BLACK, 
CHICAGO 16 
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sue the solution of a case as far as 
he can.” 

“Maybe so; but lots of patients 
just imagine they’re ill.” 

“I think that’s only a half-truth. 
If there weren’t something wrong 
with the patient, he wouldn’t visit 
you. Maybe he hasn't one of the 
conventional ailments, but he still 
needs a physician’s attention. The 
first thing you have to do is to be 
sympathetic, to listen to the pa- 
tient’s story. That’s the only way to 
gain his confidence. As sooh as he 
sees you're interested in him, he'll 
co-operate. He'll come back for 
other check-ups, if necessary. Then 
you may be able to turn up things 
you didn’t find the first time.” 


Ask More Questions 


“There’s something in that. At 
any rate, I agree you’ve got to have 
the patient’s confidence.” 

“Believe me, you do. A psychia- 
trist once told me that plenty of 
people come to him when they 
don’t need to—all because their own 
doctors fail to show enough interest 
in them. He claimed that the family 
physician could find out what's the 
matter in many questionable cases 
—just by asking more questions.” 

“I once tried to get a woman 
patient of mine to see a psychiatrist 
and she boiled over at the very 
idea.” 

“True. They have to be handled 
with kid gloves. That’s also the 
reason I never tell a patient to “For- 
get about it!’ If a woman tells me 
she doesn’t sleep as well as she 
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HEXCE 


used to, or she thinks she’s nek 










attractive to her husband any more, 
instead of saying, ‘Oh, I wouldn't” 
worry about that,’ I say, “Well, why 
not tell me more about it? Perhaps 
I can help you.’ Maybe she’s neurd 
ic, maybe she isn’t. That type 
nervousness can be the first symp 
tom of a lot of things. If I 

‘It’s just your nerves,’ she'd g 
away frustrated. But if I encoura 
her to talk, I may get to the botte 
of the thing.” 

“Well, at least when I told th 
last patient there was nothi 
physically wrong with her I did 
turn around and write out a pr 
scription!” 


























“No. But that very thing should B 
be done, sometimes . . . Which re- 
minds me to say that in my opin 
ion most patients would rather be , re 
referred to some specialist than be it = 
told flatly that there’s nothing the | was the 
matter. At least that sustains their | Outsta 
hope; and there’s always a possibili- | inthe ca: 
ty that the specialist may actually ton, whi 
ii ment tw: 
be able to help them. October 
“What do you think of telling the ] lesions t 
patient to come back in a week or | In clir 
two if he doesn’t feel any better?” | fee, Octe 
“That may be a good idea if ty ses 
you've prescribed something. But Octoten 
you must first win his confidence. fyi on 
You've got to get him to talk. You've 
got to ask questions—plenty of them. 
And you've got to give him a thor- 
oughgoing physical check-up. You 
may also have to resort to some di- 





agnostic tests. If these things f 
the case then goes to a specialist «. 
at least that’s my method.” 
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PECELLENT RESULTS IN 92 OUT OF 94 CASES 


WN. . 


. A TRUE FUNGICIDE! 





BEFORE 


Arecent study by eastern dermatolo- 
gists shows excellent results in 92 out 
of $4 cases of athlete’s foot. Octofen 
was the sole therapeutic agent! 

Outstanding results were achieved 
inthe case illustrated, of 12 years’ dura- 
tion, which cleared in 3 months, Treat- 
ment twice daily with Octofen began 
October 1, 1948. By January 2, 1949, the 
lesions had cleared. 

In clinical studies, in private prac- 
fice, Octofen is producing history-mak- 
ing results because: 


Octofen is a true fungicide which kills 
fungi on contact. 





AFTER 


Octofen has been shown to clear up 
athlete’s foot in 1 week to 3 months, 
depending upon the severity of the 
case. 

Octofen has shown no primary irrita- 
tion or sensitization in clinical work 
to date. 

Octofen makes overtreatment derma- 
titis unnecessary. 

Octofen is entirely free from notorious 
caustic irritants, heavy metals, tars, 
oils, phenols or alkalies. 


Octofen js potent, nonirritating, grease- 
less. 


Octofen A TRUE FUNGICIDE 


McKesson & Robbins, Incorporated, Dept. me 
Bridgeport 9, Connecticut 


Gentlemen: 
Please send me Free four l-oz. sample packages of Octofen— 


sufficient to test its efficacy—and descriptive literature. 


Name. 


M.D. 





Addr 


City & State. 
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HEMOSULES* 


“WARNER 


HEMOSULES* ‘Warner’ contains the several 
hematopoietic factors of established importance 
in blood regeneration for obtaining optimal 
results in hypochromic anemias. 
HEMOSULES?® ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous 
sulfate. 





Each HEMOSULES* capsule provides: 
Ferrous sulphate, Dried US.P. . 162.0 mg (2.5 grs) 
Liver concentrate (1:20). . . . 162.0 mg (2.5 grs) 


Pelieaci€™®. w 2 2 eee ee ee ee 0.75 mg 
Thiamine hydrochloride (vitamin Bi) . . 10mg 
Riboflavin (vitamin BD) . . . . + +++ 1.0 mg 
Niacinamidet . . 2. 5 + 6+ se ee ee 40me 
Pyridoxine hydrochloride (vitamin Ba)**. . O5mg 
Calcium pantothenate**. . ..... 05 me 
Ascorbic acid (vitaminC) . .....+-s 15.0 mg 














the preferred hematinic... 





HEMOSULES* are indicated in all dary 
anemias due to or accompanying impaired ab- 
sorption or assimilation, nutritive inadequacy, 
increased requirements in obstetrical patients, 
gynecological and gastroenterological disorders, 
surgical operations, and infectious diseases. 


HEMOSULES* ‘Warner’—hematinic capsules-- 
are available in bottles of 96, 250 and 1,000 at 
all leading pharmacists. 


WILLIAM R. WARNER & CO., INC. 





New York St. Louis 
"Trade Mark 
**The need for pyridoxine calcium aod 





folie acid in human nutrition has not been established. 
+The minimum daily requirement for niacinamide has not bem 
estadlished. 








re 










COP a teomebe 22 


va 


Sle 


2 





profes 
presse 
sociali 
Holde 
legisla 
old ag 
suranc 
sociolo 
Ung 
there. . 
ened b 
Law 
intende 
capped 
social 
such n 
tended 
uals o} 
erego,” 
strive n 
basic w 
thwarte 
to aban 
stronges 
ment p 
with bu 
Why 
day? If 








A psychiatrist scores the 
Wagner plan as harmful 


to nation’s emotional health 


@ Both in and out of the medical 
profession the view is often ex- 
pressed that eventual enactment of 
socialized medicine is inevitable. 
Holders of this opinion point to the 
legislative trend of recent years: 
old age security, unemployment in- 
surance, and the rest of our alleged 
sociological gains. 

Unquestionably, the trend is 
there. As a psychiatrist, I am fright- 
ened by it. 

Laws of this sort were originally 
intended as props for people handi- 
capped by economic, physical, or 
social disadvantages. Nowadays, 
such measures are apparently in- 
tended for all the people. Individ- 
uals of strong conscience—“sup- 
eego,” in psychiatric lingo—who 
strive naturally to provide for their 
basic well-being and security, are 
thwarted by laws that force them 
toabandon these goals. Finally, the 
strongest will must yield. Govern- 
ment planners are not concerned 
with building mental stamina. 

Why save for old age or a rainy 
day? If you lose your job, so what? 








Socialized Medicine Bad Psychology? 






















The Government will take care of 
you. By passing more and more 
laws that foster this attitude we are 
spawning a generation of psycho- 
logical weaklings. I’m not talking 
about the fellow, temporarily out of 
a job, who deserves a helping hand. 
I refer to the increasing group that 
welcomes idleness. 

If ever a legal concept en- 
couraged goldbricking, it is that of 
socialized medicine. In effect, the 
Government says: “You are not able 
to stand on your own two feet and 
provide for yourself. Hang tight to 
my apron strings.” The accent is on 
dependency. Fast fading is the 
mental vigor, the individual will to 
survival and self-betterment that 
once was America’s. 

Whether socialized medicine 
could materially improve the physi- 
cal health of our people is a very 
moot question. But giving it the 
benefit of the doubt on that score, 
is there anything to be gained by 
transplanting sickness from the body 
to the mind? 

We are already well on our way, 
via all-embracing social legislation, 
toward creating a nation of emo- 
tional cripples. Socialized medicine 
may very well be all we need to 
complete the process. 

—JAMES A. BRUSSEL, M.D. 

















Blue Shield Plans Woo Doctors 


Close liaison seen vital 
to a happy ‘marriage’ 


between plans and doctors 


@ With his last Blue Shield claim 
report Dr. Willson had enclosed a 
mild gripe note about the fee sched- 
ule. He was pleasantly surprised 
when a young fellow from the plan 
office called on him to deliver his 
check for the month and learn more 
about his views on the fee ques- 
tion. The doctor expanded on these 
for about twenty minutes, while 
the plan man took notes. 

“Doctor,” he suggested, finally, 
“how about my having these typed 
up and passing a copy on to the 
fee schedule committee?” 

“Sure. Think it'll do any good?” 

“Well . . . I think what you’ve 
told me might carry more weight 
if it were backed up with some actu- 
al figures—confidential, of course— 
about your income from both plan 
and non-plan patients.” 

The man explained that at the 
plan’s suggestion a number of other 
physicians around town, who felt 
the same way about Blue Shield 
fees, were making comparative fee 
studies based on their own prac- 
tices. “The idea,” he said, “is to 
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take 100 of your non-plan cases in 
sequence, listing the treatmer 
rendered and what fee you ac 
received for each. Our claims de 
partment will then fill in what the FppT orl 
plan would have paid had these 
been Blue Shield cases.” 

The doctor put his secretary 
work on the study, mailed it next 
day to the Blue Shield office. Back 
it came with the plan’s comparative , 
figures. Blue Shield fees, the doo” 
tor found, were a bit low in that > 





PAS: 


area. Yet in view of several bad 
debts among the non-plan cases, 
the Blue Shield allowances totaled 
within a few dollars of what the 
doctor had actually collected. 


Study Goes Deeper he 

At that point the doctor was sy 
willing to let the matter drop. | 
Nevertheless, his study and those = 
of other physicians were used at rhinit 
the next meeting of the society fee nasa 
committee to iron a few more wrin- | Dosag 
kles out of the Blue Shield fee  ounbe 


schedule. 

This incident could have hap- Ps 
pened most anywhere. It is re 
ported to illustrate how Blue Shield 
is working to cement relations with 
participating M.D.’s. Spurred on 
by Associated Medical Care Plans, 
state and local units throughout the 
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at the very 
first sign of ac 





antihistaminic therapy has been reported to abort the devel- 
opment of the common cold in 90% of the patients commenc- 
ing therapy within the first hour of the appearance of 
symptoms.' 











. 


fistressing symptoms— 


> antihistaminic therapy shortens the duration and decreases 
the severity of an established cold.’:* 










[PASS Spread of infection to others— 


© the elimination of sneezing, lacrimation, rhinorrhea and 
coughing reduces cross-infection.’ 


IORICIDINGE 


(Antipyretic-analgesic-antihistaminic) 




















combines the classical “A.P.C. formula” (Acetylsalicyclic acid 3.5 gr., 

Acetophenetidin 2.5 gr. and Caffeine 05 gr.) with Chlor-Trimeton* the 

atihistaminic with minimal side-effects and greater effectiveness in doses as 
low as 2-4 mg.* 


The Allergic Concept of the Common Cold: The symptoms of 
upper respiratory infections closely resemble those found in vasomotor 
thinitis and hay fever. More histamine-like substances were found in the 
nasal secretions of persons suffering from colds than in allergic rhinitis.‘ 


Dosage and Timing: Two Coriciwin Tablets at the very first indication 
of a cold, then one tablet every three or four hours for three or four days. 
Inestablished colds, one tablet every three or four hours for palliative effect. 


Packaging: Coricipin Tablets, tubes of 12, bottles of 100 and 1000. 


Bibliography: 1. Brewster, J. M.: Indust. Med. 18:217, 1949. 2. Murray, H. C.: Indust, 
18215, 1949. 3. Tislow, R. and others: Federation Proc., Part I, 8:338, 1949. 4. Troescher- 
Elam, E.; Ancona, G. R., and Kerr, W. J.: Am. J. Physiol. 145:711, 1945, 

*T.M. Schering Corporation 
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LESSENS THE 
NEED TO STRAIN 











KONDREMUL 


(Patch) 


Straining at stool may obring damaging 
strain to weakened vascular or muscular ti 
sues or to healing incisions. Strainless de- 
fecation is a boon to arthritic and aged 
patient 

KONDREMUL mixes intimately with the 
feces and induces a soft, formed stool, easily 
evacuated without strain pain or dread. 
Widely used in treating constipation, 
KONDREMUL is also an adjuvant of choice 
in the treatment of hemorrhoids, papillitis 
and cryptitis. 

A Stable Emulsion of 
Mineral Oil and Irish Moss 
Three Types 
PLAIN—(containin; 55° mineral oil)—for 
promoting better bowel hygiene and regu- 

arity. 
ae BITTER EXTRACT OF CASCARA— 
42 Gm. per 100 cc.)—especially effec- 
tive in chronic constipation 
PHENOLPHTHALEIN—.13 G 2.2 grs.) 
phenolphthalein per tables spoonful for the 
more obstinate cases 


The E. L. PATCH COMPANY 
Boston Mass. 


Canadian Distributors: 
Charles E. Frosst & Co. 
Box 247, Montreal 
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country are picking up the lead of 
the California, Massachusetts, and 
Michigan plans, pioneers of the 
campaign. 

An important new gimmick is the 
county liaison committee, spon 
sored by Blue Shield but manned 
entirely by a cross-section of parti. 
cipating physicians. These commit. 
tees are springing up in many areas 











to serve as two-way pipe lines of 
information, complaints, and sug 
gestions between plan headquarters 
and individual doctors. 

Also, you can expect to be see 
ing more of your local plan repre- 
sentatives, both in your office and 
at society and hospital staft meet- 
ings. They'll be on hand to help 
thrash out problems of forms and 
red tape; the handling of claims, 
and subscribers who don’t under 
stand their contracts. Look, 
for more plan literature coming 
your way—bulletins, news‘etters, 


and the like, to keep you informed 





















on policy or contract changes, ral 
increases, local enrollment gains 

























‘SA more convenient, more pl 
of eppiying i te the s& 


aay Sulfur 


Comprehensive clinical evidence has established 
the effectiveness of INTRADERM SULFUR in the 
management of acne.''** 
A recent clinical report‘ states that results were ex- 
cellent or good in 83.3 per cent of the cases treated. 
INTRADERM SULFUR is applied-directly to the skin 
with the finger tips or the rounded end of a glass rod. 
Complete literature is available to physicians on request. 
PLEASE NOTE: The complete lack of messiness in 
applying INTRADERM SULFUR may tempt patients to overuse it 
in a desire to hasten recovery. As severe desquamation may 
follow overzealous application, patients should be cautioned not 
to apply the product more often than directed. Desquamation can 
be controlled by decreasing the frequency of application. 


i. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 309 (1945). 2. Osborne, E. D.: Post- 
grad. Med. 1: 16 (1947). 3. Grinnell, E. D.: Journal-Lancet 68: 121 (1948). 4 
Strauss, M. J., and Sigel, H.: Connecticut M. J. 13: 100 (1949). 


WALLACE LABORATORIES, INC.— 53 PARK PLACE, NEW YORK 8, N. Y. 
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and so on. “Our member physicians 
report such mailings extremely help- 


ful,” says the California Physicians’ 


Service. 

If he hasn’t already, your plan 
field man may soon be dropping 
by with a Blue Shield manual for 
your secretary, a placard and pro- 
motional literature for your wait- 
ing room. Idea here is to save your 
time when it comes to providing 
plan information to prospective sub- 
scribers. And chances are he'll have 
some helpful tips on whatever pro- 
cedural posers you may want to 
toss at him. 

For instance, the knotty one of 
observing Blue Shield income ceil- 
ings, distinguishing between pa- 
tients eligible for full service bene- 
fits and those you're entitled to 








charge extra. “Cue your secretary, 
many plans now advise, “to ask 
each Blue Shield patient this simple 
question: ‘Is your income less than 
Pe , so that you are eligi 
ble for service benefits?’” Thus 
phrased, say the plans, the query 
elicits the information you need, 
gives no offense to patients. 

What is Blue Shield’s motive in 
its current good-will campaign 
among doctors? “A well-informed 
and enthusiastic physician,” says a 
spokesman for the national body, 
“can be invaluable in selling the 
public on voluntary prepaid medi- 
cal care.” To which many a thought- 
ful M.D. might add: A public sold 
on voluntary prepaid care is a pub 
lic safe from the lure of compulsory 
sickness insurance. —J. F. MARTIN 









































Prospectus on request from Principal Underwriter 


INVESTORS 
DIVERSIFIED SERVICES 


ESTABLISHED 1894 AS INVESTORS SYNDICATE 
MINNEAPOLIS, MINNESOTA 











































NCED 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche . . . 














BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapevtically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


L$. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
ft Ge healment of genito-urinary infections 















TRASENTINE-PHENOBARBITAL 





Of 


a powerful antispasmodic ...with selective action 


avoiding undesirable side effects inital 













Effective relief of visceral spasm is generally obtained with Trasentine or broken 

Trasentine-Phenobarbital. By its selective action, Trasentine avoids the unde] weather 
sirable side effects of dryness of the mouth and pupillary dilatation frequently 
produced by ew nla or atropine. These advantages have caused physicians ‘ 
to prescribe more Trasentine and Trasentine-Phenobarbital than probably 9 Smetim 
any other brand of antispasmodic. df my o 


@ Average adult dose is one or two tablets 3 or 4 times daily as required. 


‘TRrasENTINE-PHENOBARBITAL — Tablets (yellow) contain 50 mg. Trasentine hyde . 
chloride with 20 mg. phenobarbital, in packages of 100 and 500. patient 


TRASENTINE — Fabien, Cope) of 75 me in bottles of 100 and 500; also suppositories there w< 
of 100 mg., and ampuls of 


os 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Off. 2/4 
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How one specialist threw 
away his appointment book, 
and what he learned 


@ Six months ago I decided to test 
a theory. I had a hunch that office 
hours had it all over appointments, 
not only for G.P.’s, but for most 
specialists. So I switched over my 
own practice, which happens to be 
ENT. 

Ill concede that you can’t gen- 
eralize soundly from one man’s ex- 
perience. But I have rediscovered 
so many advantages in office hours 
that I find myself wondering why 
anyone—except a neuropsychiatrist 
or other one-visit-an-hour man— 
ever troubles with appointments. 

To begin with, I've done away 
with a repeated annoyance: the 
broken appointment. During bad 
weather and in winter generally, 
canceled and unkept appointments 
smetimes wasted a sizable fraction 
of my office day. And there wasn’t 
much I could do about it. 

Quite often, of course, when a 
patient missed an appointment, 
there would be someone else wait- 
ig to see me. But that merely 
mant my schedule had gotten 
jammed up. 





Office Hours or Appointments? 





I know that some fellows inten- 


tionally jam their appointment 
schedules for just this reason. But 
don’t think their patients don’t 
know it—and resent it. 

When I saw patients by appoint- 
ment, there was always the loss in- 
herent in trying to estimate how 
far apart appointments should be 
spaced. If they were spaced at 
fifteen-minute intervals and the 
visits actually averaged ten, the 
time wasted amounted to an hour 
an afternoon. If they averaged 
twenty minutes, the effect was 
simply to teach patients the folly 
of being punctual. 


Squelching Talkers 


Appointments also wasted my 
time in that some patients would 
talk endlessly. Seen now during 
office hours, they seem conscious 
of their obligation to those waiting. 

I find that I am less likely to pam- 
per such patients needlessly. And 
they, mirabile dictu, are less likely 
to expect it. When they observe that 
I proceed with directness and dis- 
patch, they often catch the mood 
themselves. Transmitting an im- 
pression of purposefulness is about 
the only way to hurry the garrulous 
without risking offense. 

True, some of my colleagues dis- 



























Better Results 
Added Convenience 
Increased Economy 
Greater Durability 
Simplified Operation 


GE X-Ray offers you 
all these advantages and 





More in the Improv 





There is an improved R-39. It includes a Centralinear Control,@ travels 
angulating table with built-in tube stand, a high-speed Bull table v 
diaphragm and a Coolidge double-focus tube unit. It’s im 41-inch 
from the new simplified table design to the new mobile Centraling port co: 
Control. It’s improved from the 6-position Technic Selector to and one 
new cassette tray which automatically cocks the Bucky grid. 





The new Centralinear Control. It automatically selects the focal spot, @ tance, t 


justs the space charge compensator to hold milliamperage constag The car 
controls the filament current settings in radiography, selects @ the tab! 
milliammeter scale, connects or disconnects the timer. A new tog Bucky f 
switch on the control lets you use either the push-button expoug the grid 
switch or the foot switch for any technic. of prede 


Radiography—40-inch focal-film distance. You can rotate the tube unit 
direct radiation horizontally. A shift on the tube stand p 
vertical stereoscopic radiography. The tube stand angulates 
the table; the tube unit remains parallel with the table top i 
position from 15 degrees Trendelenburg to vertical. Focal-film 
tances of less than 40 inches are easily obtained without mami us for | 


tube stand and Bucky or repositioning patient. york 
-~Ra 












Fluoroscopy—only 40 seconds from radiography. You shift the tube 
from above to below the table in just five simple steps. Tube 










travels crosswise 8 inches, permits full-width fluoroscopy. With the 
table vertical the apices of a six-foot patient are well within the 
fl-inch travel range of the central beam. A single-arm screen sup- 
port contains the shutter control. You have a clear operating field 
and one hand free for palpation. 


Bucky radiography at 40 inches. To minimize patient film dis- 
tance, the Bucky diaphragm mounts directly beneath the table top. 
The carriage moves freely on ball bearings for the full length of 
the table. A new Bucky “in and out” switch lets you control the 
Bucky from the control stand. When you press the exposure button, 
the grid releases, starts the timer and exposure, turns it off at end 
of predetermined exposure time. 





GENERAL @@ ELECTRIC 
anseiaet mete | X-RAY CORPORATION 


le us for further details — and 
pice and delivery date. General 

ic X-Ray Corporation, 4855 
ric Ave., Milwaukee 14, Wisc. 


E US Jf you're thinking of 


General Electric X-Ray Corporation manufactures and distributes 
x-fay apparatus for medical, dental and industrial use; electromed- 
ical i it; x-ray and tromedical supplies and accessories. 

















agree with me. “I could never work 
well if I were conscious of sever 
people waiting for me in my r 
ception room,” one friend says. “Td 
either subconsciously hurry ead 
patient or else over-compensate and 
be unnecessarily deliberate about 
it.” 






























Even allowing for temperamen 
tal differences, I don’t find this , 
tenable position. The physician 
need not feel hurried in the least 
His desire is to give each patient 

’ fully as much time as required. But 
KR Relief | the patient often is affected by a 
awareness of others waiting—to the 
2 extent that he’s less likely to exped 
Ke Bacteriostasis small talk. 
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Sedation 


Planning Problems 


Some doctors say the greatest 
value of appointments lies in th 
fact that you know where yo 
Formula Fluid oz. stand: how much work lies 
you, about how long it will 
and about when you can ex 
be through. 

That’s true—but only to a degree; 


Methenamine . . .18 gr. 
Sandalwood . . . . 30 gr. 
Saw Palmetto. . . 30 gr. 





Alcohol 9% 


a rn Available on prescription 
: : only, in 8-oz. bottles. asm 
| aE oe necdotes 


{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus 





DRUG SPECIALTIES, INC. 


218 Boyd Street, Los Angeles 54, Calif 






























y Professional Sample, Please: 7 ing, amazing, or embarrassing 

| 3 incident that has occurred im 

i » your practice. Address Medical "Send for s 
M.D. : | 

4 4 Economics, Rutherford, NJ. 
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vitamin A in aqueous solution is more readily and more fully absorbed and 
ilized than vitamin A in oily solutions (such as percomorph liver oils) is now 
ply confirmed.* 


bubstantially higher blood and liver levels are obtained with aqueous solutions of 
jamin A, while loss through fecal excretion is only 1/5th that of vitamin A given 
oil solution. 


100% natural vitamins D and A 
: ; 5 in aqueous solution . .. 
E\SOM-UERSIE-TIIDDDODKO)O SIME | the original aqueous 
. multi-vitamin solution 
marketed since 1943. 





Vitamin A 5,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Each 0.6 ce. Ascorbic Acid 50 mg. 

1 mg. 











as marked on dropper | Thiamine 
Riboflavin 0.4 mg. 
Pyridoxine 0.1 mg. 
Pantothenic Acid 2 mg. 
In aqueous solution . .. contains no alcohol 
Perfect miscibility with infant’s formula, 
milk, etc.; no fish taste or odor. 





























Send for sample and literature 


s. vitamin corporation 
imir funk laboratories, inc. (affiliate) 


E. 48rd St., New York 17, N.Y. 











planning a day’s schedule on the 
basis of an appointment book pre- 
supposes that each appointment 
will be kept on time, that each visit 
will take no longer than the allotted 
period. 
Also, that there will be no ur- 
gent requests from those without 
' appointments to “see if you can’t 
squeeze me in.” Using office hours, 
I can predict the length of my daily 
stint as well as ever. 


More Patients Seen 


Another alleged value to ap- 
pointments is the cachet conferred 
by an “Appointments Only” notice 
on your shingle. But taking each 
patient in turn has its own value. 
It demonstrates the fact that you 
give impartial consideration to all 


palatable 





doubly safer 
more effective 


per fluid per 
ounce 100cc 
Sulfadiazine 15gr. 3.33 Gm. 
Sulfamerazine 15 gr. 3.33 Gm. 
Sulfathiazole 15gr. 3.33 Gm. 
Sodium Citrate 45 gr. 10.00 Gm. 





write for SAMPLE and literature 


The TILDEN Company @ New Lebanon, N.Y. @St. Louis 3, Mo. 
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comers, regardless of importance o 
bank account. 

Don’t misinterpret my. vote for 
office hours as a blanket criticism of 
appointments. They're  indispen 
sable in specialties where office vis. 
its are long, since the waiting re 


quired would otherwise be wr. | 


reasonable. In fact, I still find it 
desirable to give an occasional off 
hour appointment to patients who 
I know will require a good deal of 
time. 

All in all, I now see many more 
patients a week than I ever saw by 
appointment. What’s more, I spend 
no less time with each individual, 
So for the specialist in similar cir. 
cumstances let me offer this sug- 
gestion: Try office hours. 


—JOSEPH ROBINSON, M_D. 





3- sulfonamide suspension 





TILSUL (Tilden) is a creamy, pink-colorel, 
most agreeable, raspberry-flavored susper 
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sion of the 3 major sulfonamides. Childs 
really like it... and so do grown-ups 

Doubly safer due to 3 sulfonamides plus 

alkalizer, virtually eliminating danger @ 
crystalluria. 
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a. 

| 
It One of the findings in studies* covering a 6 
L month to 3 year follow-up on 173 patients who 
10 | had sympathectomies to include the 4th thoracic 
of | level indicate that the control of the orthostatic 
hypotension which results “routinely requires a 
re } special corset (Spencer Support) with a spring 
by ) suprapubic pad (Spencer Abdominal Spring 
ad Pod#*) . . . . “ (Note photographs at right.) 
al. Spencer support—which improves and main- 
it- tains posture and body mechanics—and the 
ig- Abdominal Spring Pad — which serves as a 
resilient visceral elevator — combine to help 
D. prevent the pooling of blood in lower ab- 


domen and extremities, favorably influence 
dreviation and respiration, encourage ex- 
ercise of muscles. The comfortable support 
to spine and abdomen induces a sense of 
well-being and confidence in 
getting back to normal living. 


Foch Spencer is individually de- 
signed, cut, and made for each 
patient fo attain the prescribed 
medical aims. 


Clinical tests* indicate 
SPENCER effectively controls 
orthostatic hypotension 
following sympathectomy 





















fora dealer in Spencer Supports, 
look in telephone book (see 
“Spencer corsetiere,” ‘Spencer 
sored, | Support Shop,” or Classified Sec- 
usper: tion). Or write direct to us. 

hide tivens, James A., Bartels, Carl C., 


UPS" fewlts of High Dorsolumbar Sympa- cits ttt teeter eee es esess cseeeeeeees M.D 
plus at fetomy for Hypertension, Annals (Name) 

ge dp Mgltomal Medicine 30: 907-329 Dc ceccceseaesceneeceeeeeneneees: 
february) 1949. ' (Street) 

es  =————ses=s—<“—sSsSsS™S*™SOSCCCC nh gw we ww ececce ren ccccc cre rccces es ccccseesessoecs 

t (City & State) 10-49 





SPENCER 








SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


Please send booklet, “Spencer Supports in 
Modern Medical Practice.” 


“pesen?” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 





“One nervous woman 


can give rise 





to more diverse, 
undiagnosed and 
undiagnosable 
complaints 

than a whole 


pathological ward.” 


Harding, T.S.: M. Rec. 160:198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 

the day and wakefulness during the night, 
EsKAPHEN B ELrxir is an ideal preparation. 


EsKAPHEN B E xr provides both the calming action 
of phenobarbital ('/, gr. per 5 cc.) and the 
tone-restoring effect of thiamine (5 mg. per 5 cc). 


Eskaphen B Elixir 


The delightfully palatable combination 
of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 
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How one organization helps 


members work out their 


medical economic problems 


@ In the old days, medical societies 
tuned all their attention to the 
scientific side of practice. The phy- 
sician who wanted help with busi- 
ness affairs had to consult a com- 
mercial agency. Today the number 
of medical associations geared to 
give the doctor a lift with the eco- 
nomic problems of practice is on 
the increase. Some have even set 
up special business bureaus manned 
by trained, full-time personnel. 
One of the most diversified of 
these is the Columbus Academy of 
Medicine’s 15-year-old Bureau of 
Medical Economics, a non-profit 
enterprise run in cooperation with 
the Columbus Dental Society. It 
offers its doctor-subscribers some 
twenty different services, free or on 
amoderate fee basis. Among other 
things, it will do the physician’s 
bookkeeping, answer his telephone, 
make out his tax return, or mail his 
statements. If he prefers to handle 
these details himself, the bureau is 
happy to give him tips on the most 
dicient methods. Any kind of busi- 
uss advice is his—for the asking. 





Doctor-Run Business Bureau Pays Off 
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“Many physicians’ service units 
are primarily collection agencies,” 
says Stanley R. Mauck, director of 
the Columbus bureau. “But we em- 
phasize other important economic 
services needed by the doctor.” 
Director Mauck, who is also execu- 
tive secretary of the Columbus 
Academy of Medicine and of the 
National Association of Medical 
Denta] Bureaus, adds that “Devel- 
opment of business efficiency is not 
selfish commercialism for the phy- 
sician. It’s meeting change with 
change as a matter of economic 
necessity.” 


45 Experts Help 


The day-to-day activities of the 
Columbus bureau are handled by 
a staff of forty-five. Mr. Mauck at- 
tributes a large measure of the 
unit’s success to its expert person- 
nel. “A bureau that is set up with 
the lowest-salaried help obtain- 
able,” he says, “can’t possibly suc- 
ceed. Many medical society busi- 
ness bureaus are starving for good 
personnel because doctors don’t at- 
tach proper importance to the job 
of running them.” 

Control of the bureau’s basic 
policies rests with fourteen physi- 
cians and dentists comprising the 
board of trustees. The presidents of 
















the medical and dental societies 
serve ex-officio as members of the 
board. The other twelve trustees 
are elected by the societies’ mem- 
berships. About two-thirds of the 
academy's doctors and one-third of 
the town’s dentists subscribe to the 
bureau through payment of $2 
monthly dues. But most of its $180,- 
000 yearly budget comes from fees 
for services. 

Mainly, these are (a) collection 
services or (b) office-management 
services. Here are some of-the more 
popular ones: 

Credit exchange. From its file of 
100,000 names the bureau issues 
prompt reports—free to members— 
on patients’ paying habits. It also 
relays to the town’s commercial 
credit agencies the names of pa- 





tients’ whose accounts are placed 
with it for collection. This makes 
unpaid medical bills a matter of 
record for retail credit ratings, dis- 
courages the notion that the doce 
tor’s bill can wait till last. 
Collecting overdue accounts. The 
bureau employs a maximum of tae, 
a minimum of the get-tough tech 
nique frequently used by commer 
cial agencies. It checks carefully 
into the circumstances of each cage, 
Where real hardship exists, the bu 
reau may deem it sound public re 
lations to suggest that the debt be 
cancelled. A case in point is Mrs, K, 
who owed amounts of from $5 to 
$93 to various doctors. Investigation 
proved her to be a hard-working 
widow supporting six children on 
slim wages, and often compelled to 
seek help from local welfare 
agencies. She was willing to make 
small payments on the accumulated 


bills, but the bureau and the doce 


| tors involved preferred to caneel 


: them. 


RESULT 


in the relief of 
externally caused 
skin irritations 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psorias:s, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. SAMPLES 
to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 


CUTICURA 





Despite its open-minded attitude 


> | in such cases, the bureau has ma 
| terially boosted Columbus phys- 


cians’ collection rates. The chief 
reason is that many M.D.’s whore 
fuse to let a commercial bill cok 
lector handle their accounts ae 
willing to turn them over to a doe 
tor-run agency. v4 
Budget service. The Columbis 
Bureau of -Medical Economies $ 
not satisfied merely to collect bad 
accounts. It operates a full-scale 
program of prevention. This pie 
gram, known as the budget ser 
ice, is a combination loan 
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30-DAY TEST REVEALED 
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According to a Nationwide survey: 


Mu Litt wl Cuvee. 


than any other cigarette 


When three leading independent research organizations asked 113,597 
coctors what cigarette they smoked, the brand named most was Came! ! 

















and mail it to us. 


PICKER X-RAY CORPORATION 


300 FOURTH AVE., NEW YORK 10 


its your Yr 
mie 
+ foo! 


= 
& 
> 
2 








all you expecd...and mere 





ee; 


. 


‘ 


some morning soon Dr. Chandler 
will come upon this reminder on his desk pad 
- Maybe there’s one on yours, too—scribbled 
. there in June, perhaps, right after the 
A.M.A. meeting. It was hot then, and 
_. you were in a wait-until-Fall mood. 


Act on it now. It’s easy... simply jot 


“Picker Meteor” on a prescription blank 
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time-payment plan. Take the case 
of Mr. J, who owed his doctor $100 
and couldn’t afford a lump sum pay- 
ment. The bureau solved his and 
the doctor’s problem by paying the 
physician $93 outright ($100 less 
7 per cent service charge), then 
cllecting from the patient in 
twelve monthly installments, at 6 
per cent interest. These charges are 
about one-third less than the usual 
rates of private finance companies. 

The budget service also comes in 
handy for the person who owes a 
number of doctors and doesn’t know 
which to pay first. One patient 
owed a total of $260 to eight dif- 
ferent physicians. Uncertain how 
toarrange payments, he let the bills 
tide. The bureau got him to pool 
his debts in one note obligation, 
then pay it off in fifteen monthly 
installments. 

In addition to its collection and 
gedit work, the bureau gives doc- 
a hand with such office-man- 
t problems as: 
hone calls. Members may 
ibe at cost to a 24-hour an- 
service. The doctor lists 
Bureau’s number under his 
in the telephone directory 
have a direct line from his 
to the bureau’s switchboard. 

most Columbus physicians 
enrolled, patients can usually 
their doctors in any real 
. Also, the bureau is in a 
ition to contact all available 
manpower in case of public 
. Recently, several people 
@ killed and a score seriously 
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injured in a Columbus train smash. 

Bureau personnel swiftly routed 

some physicians to the scene of the 
wreck, others to the hospital for 
stand-by duty. 

Bookkeeping and tax service. The 
bureau employs three professional 
accountants full-time. All that doc- 
tor-subscribers to this service need 
do is keep a day-sheet of income 
and outgo. Bureau employes post 
ledger cards, mail statements, and 
draw up monthly reports of income 
and expenses, Charge to the doctor, 
based on a percentage of his gross 
income, ranges from $25 to $200 a 
month. 

Physicians without secretaries are 
not the only ones who use the 
bookkeeping service. A successful 
Columbus surgeon with a nurse and 
an assistant prefers to turn his ac- 
counting job over to the bureau, 
keep his office staff free for other 
duties. If he hires a new secretary, 
he doesn’t have to waste time teach- 
ing her his bookkeeping system. 

Over a period of years, the 
Columbus Bureau has not only 
made itself indispensable to mem- 
ber doctors, but has reinforced the 
bond between the profession and 
the public by capable handling of 
a medical information service. 

“We are trying to put the doctor- 
patient relationship on a sounder 
business footing,” says Director 
Mauck, “and I think we’re succeed- 
ing. Our plan isn’t a cure-all for the 
economic ills of the profession. but 

it’s a long step in the right direc- 
tion.” —J. D. OBERRENDER 






“But my head aches now, doctor” 


Until the basic cause is determined, relief can be given 

a patient suffering from headache pain through this simple 
expedient—ANACIN tablets. They work fast and for a 
prolonged period of time, exceeding the effectiveness of 
aspirin tablets. Anacin—the famous "A-P-C” formula—can 


be depended upon for uniformly excellent results. 


|ANACIN oe 











ictating a detailed outline 





f her duties will help get 





r off to a good start 






@Some doctors’ secretaries are 
breed to pick up their duties catch- 
atch-can. You can bypass this 
and of confusion in your office by 
peting a new aide with a ready- 
de job description. 
= What follows is one physician’s 
lecessful briefing formula. Nat- 
y, your office routine differs 
pm his. But his approach will 
i probably give you ideas to use in 
dictating a job description that fits 
your own requirements. 
Here’s a verbatim copy of his 
recent instructions to a new aide: 
“When you come in—a few min- 
utes before 9 o’clock, I hope—stop 
at the desk downstairs and pick up 
the mail. After you have changed 
into your uniform, open the win- 
dows to air all rooms. Then’ take,,a, 
duster (there are several in the 




















article, is Dean of Women, Eastern 
School for Physicians’ Aides. She 
has also written “Handbook for the 
Medical Secretary” (McGraw-Hill). 
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a. Get 





Job Description for Your Aide 


*Miriam Bredow, author of thig, 3 





linen closet) and dust. The clean- 
ing woman does the heavy clean- 
ing; if you find that she neglects 
her work, report to me. Please 
water the plants in my office and 
throw away any flowers that are 
wilted. 

“Sort the mail. Two other doc- 
tors use the office in the evening. 
Put their mail in the upper left 
drawer of my desk. My mail goes 
on my desk, first-class mail on top. 
Second-class mail may be opened, 
magazines taken out, and the wrap- 
pers thrown away. 


Before Doctor Comes 


“Start the sterilizer and put in 
several syringes, needles, and the 
instruments that will be needed. 
Start it on high. When the water is 
boiling, turn the knob to low. 
Check the water every half hour. 
Assemple instruments, dressings, 
and medications needed for the ex- 
aminations and treatments sched- 
uled. Set up a tray befere each ap- 
pointment. 

“I use a telephone service, so call 
to ‘fifid out whether there are any 

@s. If you have telephone 
calls to make, now is the time, be- 
fore patients arrive. In general, try 
to make all phone calls before 12 or 
after 2 o’clock, when people are not 
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IN CHRONIC CONSTIPATION, 
MUCILOSE FLAKES CONCENTRATED 


PROVIDE PHYSIOLOGIC LAXATION 
WITH SMALL DOSAGE. 





Licmenty yD 


for physiologic laxation 





; to be out to lunch. 
» “I go to the hospital two morn- 
ings a week and see patients by 
“appointment the other four morn- 
Nags. From 2 to 4 o'clock I make 
house visits. From 4 to 6 I have 
general office hours. 
' “Check your appointment book 
and take out the case histories for 
patients listed that day. Place them 
on my desk in the order of their 
appointments. 
“When the telephone rings, I'd 
Vike you to answer ‘Doctor Doe’s 
fice.’ Be sure to get the name of 
h caller correctly. If a patient 
ts for an appointment, give it to 
him as soon as there is time avail- 
. Check with your book to 
sid conflicts. But remember, I 
two dressing rooms and two 
amination rooms, so several pa- 
nts can be taken care of at once. 


Get The Facts 


| “If there is a call for me to visit 
nebody, take down not only the 
ame and address of the patient, 
ut also some information about the 
lature of the illness. If the neigh- 
frhood is unfamiliar or distant, 
ind out the best way to reach it. 
| Bring the records from the pre- 
day up to date. Enter all 
ges, credits, and expenditures 
the ledgers I keep for this pur- 
p. Make up the deposit and take 
ito the bank when you go out to 
a patient arrives, ask his 
and check his appointment. 
m will soon know which patients 


to bring to my office directly, 
which to take to a dressing room to 
disrobe, which need to be weighed 
or to have their blood pressure 
checked. If it is the patient’s first 
visit, obtain all pertinent data 
and enter it on the record card. 
Bring this to me before you usher in 
the patient. 

“Before the patient leaves, ar- 
range for his next appointment. En- 
ter it in the appointment book. Be 
prepared, if the patient wishes to 
pay his fee, to give him a receipt. 
Put away safely any cash taken in. 


On The Double 


“When you hear the buzzer, 
come as quickly as possible. If you 
do not come at once, I'll know 
youre busy on the telephone or 
with a patient, But if the patient is 
long-winded, simply excuse yourself. 

“You will have to help me with 
examinations and treatments. While 
I renew a dressing or administer 
a treatment, have ready a basin of 
5 per cent lysol solution into which 
I can drop used instruments. As 
soon as the patient leaves, straight- 
en up the room, discard soiled 
linen, remove everything that was 
used. Bring in a fresh supply of 
sheets, pillow cases, or towels. After 
the instruments have been in the 
basin for about five minutes, wash 
them with soap and water. Then 
put them back into the sterilizer. 

“Whenever there is a lull, I may 
want to dictate case histories, let- 
ters, or parts of a book I am writing. 
Most of these notes can be tran- 
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scribed on the following day. But 
occasionally there will be an im- 
portant letter that must go out at 
once. I'll rely on you to type it be- 
fore you leave, no matter how late 





the hour—and to mail it on your 
way home. 

“During the mornings when I’m 
at the hospital, you'll have time to 
transcribe all your notes, to type 
diet lists and various other instruc- 
tions to patients. One morning each 
week should be set aside for clean- 
ing glassware, instruments, and 
apparatus; checking supplies; and 
straightening out the supply closets. 

“You will have a list of the pa- 
tients I intend to visit each day, so 
that you can call me in case of 
emergency. On my return to the 
office, please check the contents of 
my bag. Supplies may have to be 
replaced, laboratory specimens at- 
tended to. 

“During my evening office hours, 
patients come without appointment 
and are seen in the order they ar- 
rive. Be sure to jot down each 
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patient’s name as he comes in. 

“The laundryman comes every 
Friday. Have the soiled laundry 
ready in the bag. Make a laundry 
list in duplicate, one for the laun- 
dry, one for the office. Check the 
returned laundry with your list of 
the previous week. 

“Watch all supplies so you can 
re-order before we run out. You can 
buy stamps and stationery supplies 
during your lunch hour. Engraved 
stationery is ordered from the 
printer. Get medical supplies from 
the drug store and from the supply 
houses that you will find listed in 
the reference file. Familiarize your- 
self with the different services we 
may have to use or to which I may 
refer patients. 

“On or about the 28th of the 
month start on your bills. They 
should be ready for mailing on the 
last day of the month. Type all 
envelopes first. Then make out bills 
for patients who have no further 
appointments for the month. Then 
make out bills for those who may 
have incurred charges during the 
last few days. 

“Before you leave at night, tum 
off the sterilizer and drain it. Notify 
the telephone service that the office 
is closing. Take a look around to 
make sure your files and medicine 
cabinets are locked, that no papers. 
are left on your desk. And dont 
forget the lights. 

“If you follow these directions, 
you will go home with the feeling of 
satisfaction that stems from a job 
well done.” —MIRIAM BREDOW 















Downing, 
EL: Arch. 
al: New 
#al.: No 
al: Surg. 








For mixed infections 





Chrones, infected, culaneous alcors of hypostatic, decubital or diabetic 


. origin, usually respond rapidly to topical Furacin therapy. Of 81 such cases specifically 
y mentioned in the literature, good results were obtained in 65. The infection, odor 
e and discharge usually diminished promptly without delay of healing. Furacin® 

> brand of nitrofurazone, is available as Furacin Solution (N.N.R.) and 
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Furacin Soluble Dressing (N.N.R.) containing Furacin 0.2%. These 
preparations are indicated for topical application in the prophylaxis 
or treatment of infections of wounds, second and third 
t degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, N.Y. 
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Advertisement 


From where I sit 
4y Joe Marsh 








Watch Out For 
The Symptoms! 


Laughed out loud when I heard 
Hoot Davis was down with Chicken 
Pox. A man of forty-five catching 
a kid’s disease! 

So I went to see him, armed with 
jokes about “second childhood” 
but forgot them fast when I got 
there. Hoot looked terrible and 
had quite a fever. 

While we talked, I come te think 
of how Chicken Pox is a lot like 
other “diseases”—diseases of the 
character, such as intolerance, 
self-righteousness or just plain ig- 
norance. They’re excusable in chil- 
dren, but when they come out in 
adults they’re ten times as bad— 
and can be mighty “contagious.” 

From where I sit, we should all 
watch out for the “symptoms”— 
little things like criticising a per- 
son’s preference for a friendly 
glass of temperate beer or ale. 
We’ve seen personal freedom 
wither away in other countries, 
when individual intolerance was 
allowed to get out of hand and be- 
come a nation-wide epidemic. 


oa ast 


Copyright, 1949, United States Brewers Foundation 








Mystery [Continued from 63] 
of death as seventeen hours and 
thirty-seven minutes ago, give of 
take thirty seconds. 
Even in the most primitive mys 
teries, however, the doctor runs up 
against diagnostic problems. 
the corpse is discovered in a Mam 
hattan penthouse. The suspect 
murderer has an alibi: Seventeem| 
hours and thirty-seven minutes ag 
he was in Hoboken. The doctop 
then examines the body further, 
The bullet, he discovers, went 
through the medulla oblongata; and 
the victim was a diabetic. Ergo, 
this was a case of instantaneous 
rigor mortis. The time of death was 
actually four hours and twenty. 
three minutes ago. Bring on the gab 
lows! 


The True Test 


It is in the subtler types of 
der mystery that the physician 
really placed on his mettle. Thy 
author has to achieve a balance } 
tween a murder that is clever an¢ 
murder that is detectable. T 
usual result: a homicide that 
one, and only one, flaw. 

Early whodunnit writers m 
free use of all available textbe 
on toxicology. Thus the fictic 
M.D. was invariably as fam 
with the pharmacology of acc 
as of aspirin. In time, the reg 
reader became able to recognize 
stigmata of cherry-red lips, pinpa 
pupils, and the odor of bitter 
monds. 


Today the frank mode of m 
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Sterilization Automatically 
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Castle’s new Regulator maintains 
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as needed for gloves, instruments, | 
and dressings; it prevents pressure | 
creeping up, ends safety valve | 
“pops.” Combined with other 
Castle features, the regulator al- | 
lows quick recycling and quick re- 
heating, provides added usefulness. 
You can do more sterilizing jobs 

in Jess time. 
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x 16” capacity. Entire body is 
CAST-IN-BRONZE, chrome out- 
side, tinned inside; steam-jack- 
eted, with automatic temperature | 
control and low water cut-off; 
automatic air ejector; steam 
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by poison has yielded to more dey- 
ious methods. For a while, the 
popular causes of death ranged 
from intravenous ice crystals to air 
embolism to metallic sodium ip 
vitamin capsules. 

Now the mystery writers are re- 
sorting to such things as an over- 
dose of insulin to kill off a diabetic, 
or digitalis for a cardiac. Some- 
times their luckless victims are 
simply scared to -death. 


Murder Will Out 


All of this poses stupendous prob- 
lems for the detective-story doc- 
tor. But he never misses the final 
diagnosis—to wit, murder. His next 
job is even more difficult: identify- 
ing the culprit. 

He may do this scientifically- 
for example, by typing the sputum 
on cigarette butts, or by taking the 
suspect’s blood pressure while the 
latter is reciting “The Ballad of 
Reading Gaol.” On the other hand, 


| the physician may solve the prob- 


lem psychiatrically—i.e., by prov- 





ot necderes 


| J Mepicat Economics will pay | 

$5- $10 for an acceptable descrip 

tion of the most exciting, amus 
ing, amazing, or embarrassing 

incident that has occurred in 
your practice. Address Medical 

| Economics, Rutherford, N_J. 
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bactericidal cfiddanap-ttnestes an important 
step forward towards the realization of 

i the surgeon's dream of optimum antisepsis . . . 
/\ Urolocide is an all-purpose disinfectant containing 
{ no phenolic, mercuric or other corrosive 
- ingredient, yet it is rapidly bactericidal and 
" fungicidal—in highest dilutions — against a wide 
range of commonly occurring pathogens (both 
gram-positive and gram-negative). Urolocide 
possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues. 











/ It is odorless, colorless, non-staining and: 

m — water-soluble . .. Urolocide’s range of usefulness 
SS in major and minor surgery, obstetrics, gynecology, 

» genito-urinary infections, dermatology and 

: { proctology is almost universal. Also, for the cold 
eC \ disinfection of instruments and for general 
f hy hospital use, Urolocide is an equally efficient 
, > disinf -A plete descriptive brochure on 
e the nie. pharmacology and clinical 


uses and applications of Urolocide 

will be sent on request. 
AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 Lafayette Avenue, Mow York 58, 1 Y. 
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ing that the murderer crosses his 
T’s with the same stroke he uses to 
sever carotid arteries. Or that he 
killed the lonely heiress because his 
mother made him wear a blue-serge 
sun-suit when he was 4. 


Doctor As Corpse 


Sometimes, for a change of pace, 
the doctor himself is made the mur- 
der victim. If the author belongs 
to the hard-boiled school, the physi- 
| gan’s demise is usually connected 
| with drug traffic or with illegal op- 
erations. 

In the former case the doomed 

| practitioner carries a bag weighted 

down with heroin. In the latter case 

| he lives in a metropolitan pent- 

house that has a private incinerator 
for fetuses. 

Other physicians are killed off 
smply because they know too 
much: Jane was really John, and 
could not possibly have been the 
mother of the pretender to the oil 
empire. 

Or old Thompson was a hemo- 
philiac; therefore, unclotted blood 
o his corpse did not necessarily 
mean that his death came about re- 
cently. 

Sometimes, too, the mystery- 
story M. D. is actually the one who 
does the dirty deed. In this case he 
is generally mad, and therefore 
tither a neurosurgeon or a psychia- 
trist. 

His background usually includes 
smething on the order of an at- 
tempt to anastomose the brain 
if Jack the Ripper with the body of 
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a football star. Obviously, he is the 
kind of fiendish murderer to be ap- 
prehended only by another psy- 
chiatrist. 

When the doctor kills, he’s likely 
to use tricks known only to his pro- 
fession. He may avail himself of a 
stethoscope with a built-in stiletto. 
He may sensitize his victim to mos- 
quito bites, then turn him loose in 
a swamp and chuckle as the poor 
fellow dies of anaphylactic shock. 
No self-respecting M. D. murderer, 
who took pride in his profession, 
would ever resort to the plain old 
blunt instrument. 


Doctor As Foil 


The doctor may also appear in 
detective stories as a foil. Perchance 
he’s the ubiquitous scribe who is 
present whenever the Master De- 
tective feels in a loquacious mood. 
Or he may be the good-natured sim- 
pleton who needs the logic unravel- 
led clue by clue, up to the last 
shattering insult: “Elementary, my 
dear Watson.” 

Lastly, and probably most im- 
portant, the doctor’s role in mystery 
medicine may be that of audience. 
Whether he is the neophyte who 
peruses the 25-cent thriller instead 
of an appointment book, or the old- 
timer who substitutes it for a seda- 
tive, the physician is a major con- 
sumer of murder fiction. And that 
reminds me, Doctor: May I borrow 
your copy of “The Fife and Drum 
Corpse”? When you've finished, of 
course. 

—THEODORE KAMHOLTZ, M. D. 
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and vigor 


Citrus fruits and juices are almost 
without parallel among foods for 
their remarkable nutritional 
impetus to growth, bodily vigor, 
stamina’ and resistance to 

disease.’ Their abundance of the 
essential vitamin C, with other 
necessary nutrients* (including rich 
natural fruit sugars for quickly 
available energy) ,* make them 
uniquely valuable in the modem 
patient dietary, both in sickness and 
in health. And, because they 

rank high in taste appeal and are s 
refreshing,’ you are assured wholehearted 
patient cooperation when you 

recommend the frequent ingestion of 
citrus fruits and juiceseither to 

combat anorexia, aid digestion? absist 

in normalizing the gastrointestinal tact, 
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for infants and children, 

or pre- and post-operatiyely. 
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fresh, canned, concentrated or frozen. 
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Britain [Continued from 53] 
waiting room; but it was all over 
before the latest Punch could be 
scanned. In eighteen minutes, to be 
exact, all eleven patients had zone. 
The buzzer had sounded about 
once every minute and a half. 

A doctor visited in Wales said 
he had once seen 115 patients in 
little more than three hours. An- 
other, in Scotland, said that during 
an especially busy period he had 
attended 194 patients in a single 
day. As these examples indicate, 
the averages don’t tell the whole 
story; departures from them are 
often considerable. 

Almost every G.P. interviewed 
reported working longer hours. 
One of the drawbacks of such un- 
relenting pressure, several felt, is 
that it gives them no leeway for 
emergencies. “An accident case in- 
jected into an already packed sur- 
gery is all the harassed doctor 
needs to make him start tearing his 
hair,” said one. 

Time was, in Britain, when the 
private physician would greet the 
patient at the consultation room 
door, usher her to a chair, inquire 
about her family, listen to a de- 
scription of her symptoms, examine 
her carefully, and prescribe treat- 
ment. 

But not now. Today the buzzer 
sunds. The patient hurries into 
the G.P.’s presence and begins to 
tell her story. She may, if she’s 
lucky, get through it. More likely, 
before she’s finished (and without 
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any examination at all), the doc- 
tor will have begun to write out a 
prescription. In a moment or two, 
the buzzer sounds again and the 
next patient is on her way in. 

Only in the summer months 
does the G.P. with a big list get a 
chance to catch up with himself. 
For only then, as a rule, does the 
pace slacken much. 

Some currency has been given 
in the States to the story of the 
NHS doctor who allegedly sticks 
his head into the waiting room, 
asks those with colds to raise their 
hands, and gives each the same 
stock prescription. British doctors, 
told this yarn, were considerably 
amused. “It’s rot, of course,” said 
a Shropshireman; “but,” he added 
with a laugh, “it might be a bully 
idea at that!” 

G.P.’s who complain of overwork 
like to cite the remark of a working 
woman insured under both the 
panel system and, now, under the 
National Health Service. Asked 
what difference she noticed after 
the new scheme began, she said 
simply, “I used to wait for the doc- 
tor in his surgery. Now I wait in 
the street.” 


No Examinations 


Most Britons who visit a general 
practitioner today get no examina- 
tion at all. A few get a hurried 
once-over. Scarcely any get a com- 
plete check-up. There just isn’t 
time. 

If the patient must have a full 
examination, the G.P. shunts him 
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EFFECTIVE SALIVARY LEVEL 
When used as recommended, one Lozille—containing 2 mg. of tyrothricin— 
maintains for approximately one-half hour salivary tyrothricin levels 

as shown in accompanying chart. 


POTENT ANTIBIOTIC ACTION 

The sustained salivary concentrations provided by Lozilles are required 
toinsure broad and effective anti-bacterial action against gram-positive 
organisms responsible for acute oropharyngeal infections and to offset 
tyrothricin-inhibiting effect of saliva. 

NON-TOXIC, NON-SENSITIZING 

Tyrothricin, unlike topical penicillin, is remarkable for its 

lack of local toxicity. 

PROMPT, LONG-LASTING ANALGESIA 


Propesin, a non-toxic, non-irritating local analgesic agent, brings effective 
and prolonged relief to irritated or inflamed mucosal surfaces. 


PALATABLE 


Pleasant-tasting, Lozilles’ mild citrus flavor assures patient 
cooperation at all ages. 


LOzules’ 


(LAH-ZEELS) 


TYROTHRICIN-PROPESIN LOZENGES 


Each Lozille contains 2 mg. of tyrothricin and 
2 mg. of propesin. Supplied in vials of 15 Lozilles. 


WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. J. 











to a specialist—generally in a hos- 
pital clinic or outpatient depart- 
ment. If the patient finds this in- 
convenient, if it means several 
weeks’ or months’ delay before a 
specialist can see him, if he has 
to queue up for several hours after 
he gets to the specialist’s office— 
well, that’s just part of the scheme. 

Not only are most prescriptions 
now written by the G.P. without 
examining the patient; some are 
written without his even seeing the 
patient. In Britain, at least, treat- 
ment in absentia or over the phone 
is no longer the exclusive domain 
of the faith-healer. 


W ork, Unlimited 


In return for an NHS capita- 
tion fee of about $3.40 per patient 
























per year, the G.P. is on call % 
hours a day, 365 days a year. He 
must render general medical serpy. 
ice; refer patients where ne 
to specialists; hold regular 
hours; provide office space 
equipment; make needed 
visits; supply drugs in em 
cies; prescribe other drugs and 
pliances; keep records on sta 
forms supplied by the Govern 
forward a patient’s records to] 
local executive council if that 
tient dies or switches doctors; 
range for and, if necessary, 
substitute when off duty; and i 
free of charge any certificate 
ed by a patient under the t 
of any statutory enactment. 
The extent of his obligation in 
the matter of working hours was 
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Physotropin is an important adjunct in the 

treatment of neuromuscular dysfunction, as it 

tends to facilitate nerve impulse transmission. 

Physotropin employs the antagonism between 

Physostigmine and Atropine to remove the 

undesirable actions of the former without 

restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 

pharmacist can supply it. 


Indications: Rheumatoid Arthritis « Bursitis « Anterior 
Poliomyelitis * Traumatic Neuromuscular 

Dysfunction « Myasthenia Gravis 

Supplied: Injectable Solution of Physotropin is supplied in 
10 cc Rub-R-Top vials and Physotropin tablets 

in containers of 100, 500 and 1,000. 


WY Write for professional samples and literature. 


hysotropin 


; S. F. DURST & CO., INC. e PHILADELPHIA 20, PENNA. 
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Quarter-sected tablets, 
each containing 4 
Hyoscyamine HBr, 0.4507 mg., 
Atropine sulfate, 0.0372 mg., 
Scopolamine HBr, 0.0119 mg. 
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defined with lock-step precision 
and finality in an interpretation 
gven to members of the British 
Medical Association on July 30, 
1949: “A practitioner is required 
to attend and treat at the places, 
on the days, and at the hours to 
be arranged to the satisfaction of 
the [local executive] council.” 
Many G.P.’s interviewed seemed 
out by the demands of so- 
practice. Many had had to 
up Ob. work, even though 
pays extra, because they could- 
attend such cases and still an- 
all the demands of a large 
list of patients. 

The impossibility of the job of 
the big-list doctor is such that 
many have given up trying very 
hard. The ultimate effect of their 
“oh-what-the-hell” attitude on the 
general level of medical care is 
not hard to predict. 





Frivolous Calls 


One of the doctor's greatest dis- 
ilusionments is that so many of 
the visits patients demand are for 
utter trivialities. It is quite ap- 
parent that each trivial case seen 
means that much less time for a 
serious case. 

Fatigued though I am, and 
nine months nearer to my coronary 
thrombosis,” says a Lincolnshire- 
man’s letter to the British Medical 
Journal, “I can just summon suf- 
ficient energy to request the BMA 
to create some form of machinery 
whereby (a) the doctor would be 
protected from flippant night ca'!s 
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(e.g., when the baby won't go to 
sleep); (b) patients would be pre- 
vented from whistling and shout- 
ing from doorways and windows 
in order to obtain visits; (c) pa- 
tients would be prevented from 
waylaying the doctor on his rounds 
in order to save a visit to the sur- 
gery; (d) patients would be pre- 
vented from leaving messages for 
multiple visits in houses where the 
doctor is known to be attending. 
While such a state of anarchy 
exists, no doctor can plan his day 
or night.” 

Some G.P.’s feel that their NHS 
patients show them a good deal of 
consideration. But fully as many 
complain about the lack of it. 
Women, especially, are reported to 
abuse the scheme. If the weather is 
the least bit bad, for example, 
they'll say to the doctor: “Oh, you'd 
better come to the house. I couldn’t 
possibly take the baby out in this _ 
weather.” Under private practice, 
it is charged, the mother would 
have thought twice before request- 
ing a house call, usually bringing 
the youngster to the office instead.” 

A doctor quoted in the Daily 
Telegraph said, “For the first time 
since my medical career began 
(fifteen years before), I have been 
consulted frequently for wasp stings 
and insect bites.” Another story 
about the trivial complaints for 
which doctors are summoned ap- 
peared in The News of the World, 
under the headline, “Health Serv- 
ice Hit by Humbugs.” 

A poster entitled, “Help Your 


Doctor to Help You,” has been 
distributed by the BMA. It appeals 
to the public not to burden the doc- 
tor with demands for needless visits 
and to make any necessary requests 
early in the day. Its effect, so far, 
is reported as negligible. 

Doctors charge that the patient 
sometimes demands a visit for a 
trivial condition, knowing full well 
that it is trivial. He wants medica- 
tion of some sort and he knows he 
can get it “on the Government” 
simply by obtaining a doctor’s Rx 
for it. 

At the BMA’s annual representa- 
tive meeting in Harrogate on June 
25, the delegate from Lincoln, in 
a speech dealing with unjustified 


calls, asked that the Minister of 


Health be urged to establish penal- 


ties for offenders. Under the old 
panel system, he reminded the as- 
sembly, any patient who flagrantly 
violated the doctor’s time and pe 
tience could be fined up to a staty 
tory maximum; a second offense 
meant risk of suspension of his 
medical benefits. 

The speaker from Lincoln added 
that the doctor under the new 
scheme was bound by a multitude 
of regulations and that his patient 
also should be subject to a measure 
of discipline. 

In the matter of inducing pe 
tients to file requests for house calls 
early in the day, several G.P.’s said 
they were having trouble. One man 
remarked that under private prac- 
tice he used to charge 50 per cent 
more for afternoon house alls 
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125,000,000 YEAR 


Through the ages arthritis has been a 
cause of pain, suffering and disability 
for countless millions of humans and 
animals. Today, the Great Crippler 
still ranks first in prevalence among 
all chronic diseases. No sure cure has 


withstood the test of time. 
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However, even advanced cases of arthritis are being 
helped by systemic rehabilitation. The return to gainful 
ocupation of thousands of arthritic patients, who have 
wken Darthronol as part of a systemic rehabilitation 
men, is evidence of the efficacy of Darthronol in abol- 
ng pain, diminishing soft tissue swelling and restoring 

i function. The antiarthritic effects of massive dosage 

in D—as established in thousands of cases—are en- 

gced when combined with the important nutritional 
nces of the eight other vitamins which are included 
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Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection. 
This gives the effect of continuous small doses. 


Alhydrox is a Cutter exclusive—developed and used 
by Cutter for its vaccines and toxoids. It supple- 
ments the physician’s skill by producing these 
immunizing advantages: 

1. Alhydrox selectivity controls the absorption 
of antigens, reducing dosage volume while 
building a high antibody concentration. 


2. Alhydrox, because of its favorable pH, lessens 
pain on injection and reduces side reactions to 
a@ minimum. 

3. Alhydrox adsorbed antigens are released 
slowly from tissue, giving the effect of small 
repeated doses. 

* Trade name for Aluminum Hydroxide Adsorbed 
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double for evening calls, and triple 
for night calls. This encouraged 
pple to request their calls early 
s the day and thus reduced night 
ts. Now the only thing the G.P. 
an do is to post a veiled threat in 
this waiting room (see box, page 
. Among some groups of pa- 
ls, this works. Among others it 
has only limited effect, with the 
result that the doctor may have to 
drive out the same road three or 
four times a day on calls that could 
otherwise have been combined. 

In areas where there are not 
gough doctors to go around, the 
practitioner may exhibit some in- 
dependence in not answering un- 
necessary calls. But this is, of 
course, risky business; for he can’t 
always be sure a call is unneces- 
gary until he gets to the patient's 
home, at which time it’s too late 
0 do anything about it. If he as- 
games that a call is unnecessary 
and declines to answer it, and if 
the patient really is sick, he may 
find an official complaint lodged 
against him, with serious conse- 


quences. 
No More Hand-Holding 


Former middle- and upper-class 
private patients who are now cov- 
eed by the NHS pose another 
problem for the British doctor. 
These people used to pay fees and 
expect service in proportion. Now 
they pay no fees but often expect 
a much service as before. This the 
doctor can’t give for the simple 
= that he hasn’t the time. But 
=: 
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patients don’t always understand. 
The result is that the doctor is up- 
braided right and left. After a 
while this becomes pretty irritat- 
ing. Because of it, a number of 
G.P.’s who have good-sized NHS 
lists are trying to get rid of the up- 
per class patients on their lists in 
favor of the poorer people who ex- 
pect less. 

One G.P. at a Scotch coast resort 
commented: “Most of the lords and 
ladies here who used to come to 
me privately are now on the 
scheme. They're damned if they'll 
be taxed for the health service and 
pay a doctor besides. Yet they re- 
fuse to toe the line. They want as 
much of our time as they ever got. 

“We have a refugee doctor here 
who caters to such patients. He’s 
new in town. He’s trying to build 
up a big list. And he doesn’t care 
how he does it or how much time 
he spends in the process. This 
makes it pretty difficult for the 
rest of us, because for half the in- 
come we used to get we're already 
working twice as hard. 

“The established doctors here 
are about to take joint action in 
sending out a form letter to all 
NHS patients in the community. 
By explaining our problem fairly 
and frankly, we hope to discourage. 
further requests for special, time- 
consuming service that, under the- 
scheme, we simply can’t afford to. 
give.” 

A number of country practition- 
ers complain that their NHS pa- 
tients show a growing disregard 















of established office hours and tend 
to wander in all during the day. 
This seems to stem from a basic 
change of attitude: The British doc- 
tor is coming to be regarded more 
as a civil servant and less as an 
independent professional. 


Multiple Visits 


Still another work-maker for the 
British G.P. is the so-called mul- 
tiple visit. One practitioner put it 
this way: “Not only is the wage- 
earner entitled to ‘free’ medical 
attention; so also are his wife and 
children. This, I agree, is a wholly 
admirable provision; but, more 
often than not, it means that once 
the doctor puts his head around 
a patient’s door he can’t get away 
without being asked to examine the 





wage-earner’ss whole family. 

The other day I stopped in 
examine a man’s eye. While I wa 
there his wife decided she'd like 
a tonic. The son wanted some dup 
denal powder. The married daugh 
ter asked for an antenatal exam 
nation. And the younger daugh 
ter wanted me to diagnose a pain 
in the chest. 

“Some of these requests for sery- 
ice are justified. Taking care of 
them is a good thing for the pe 
tient. But we haven't the time to 
attend to the thousands of demands 
made by people who simply want 
to get their ‘money’s worth.” 

G.P.’s report that since the 
began, office visits have incre 
more, proportionately, than he 
visits. In view of the tremend 
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In the average case, it’s usually possible to 
control the patient’s cough—but often it’s a 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic' that gives 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator’ to relax plugged bron- 
chioles . . . an effective expectorant® to liquefy secretions. And you'll 
find Mercodol notably free from nausea, constipation, retention of 
sputum, and cardiovascular and nervous stimulation. 
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tntitussive syrup that controls cough—keeps the cough reflex 
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number of visits now required, g 
the consequent need to save tf 
this is not surprising. 


Office vs. House Calls 


No official averages are aya 
able; but a typical, busy G.P. inte. 
viewed was found to spend aboy 
eleven hours a day actually seein 
patients (including travel time by 
excluding time for eating, reading 
and all other activities). Of thee 
eleven hours, the breakdown wy 
roughly as follows: 

20 house visits 

60 office visits 

80 total visits 


The law provides that genenl 
practitioners shall attend all NHS 
patients accepted by them. whe 
ever such attendance is needed. If 
illness, necessary absence from 
home, or any other reasouabk 
cause prevents this, the doctor is 
responsible for finding a loom 
tenens or other deputy to substi 
tute for him. 

Arranging for a_ substitute i 
more easily said than done. 
Britain today, a locum is hard ts 
get. Many former ones now hav 
their own NHS practices. Thos 
who remain recognize their 
supply and. charge what the tra. 
fic will bear. As one practitioner 
put it: 

“The G.P. who falls ill or hast 
take a trip or wants a needed hol- 
day is obliged to pay 14 guines 
[close to $60] a week out of his 
own pocket as. salary to a locuj 
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Do your patients object to cutting down on coffee ? 





ms ‘OU REALLY can’t blame a patient We suggest that you try Sanka your- 
loom Vive finding it difficult tocutdown self. We know you will appreciate 
subst} on coffee. what a fine coffee it is. And—if you 
re Because a good cup of coffee is so are affected by caffein—it may very 
“ delicious, it’s hard to go without it. well be the answer to your own prob- 


rdf Luckily, there’s no need to. Not if lem, as well as that of your patients, 


havey your patients know about Sanka 


Thos] Coffee. 
shor} We feel Sanka Coffee is the perfect n 


_ traf answer to any patient who is affected 
tioney by caffein in any amount. The Perfect Coffee for 
Patients can drink all the Sanka the patient affected by caffein 

has they want—any time they want— 
lho} without the slightest caffein-effect. f = =, 
uinesl There's no need to cut down at all— 
of his} of to go without the enjoyment of a 
locum good cup of coffee. 

For Sanka is a real coffee—a de- tia 
licious coffee—97% caffein-free. Products of General Foods 
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to look after his state practice. 
What other state service requires 
the sick employe to pay for his 
own replacement?” 

The scarcity and high cost of 
locums has induced many doctors 
to arrange to pinch-hit for each 
other. The trick is to find someone 
who doesn’t have too large a list 
of patients; for if Doctor A has 
4000 patients and his hoped-for 
substitute Doctor B also has 4,000, 
the 8,000 total may be just a bit 
dificult to handle. 

One G.P. seen, whose practice is 
especially well organized, has a 
full-time assistant and a part-time 
partner in the person of his wife 
(also a doctor). He’s able to take 
every Thursday afternoon off plus 
every other weekend, and is the 
envy of his colleagues. 


Forms and Reports 


Almost every G.P. talked to re- 
ported an increase in paperwork 
since the advent of the new scheme. 

For most sick patients the NHS 
doctor must make out one or more 
prescriptions; disability certificates, 
at various stages of the illness, for 
the employer; comparable records 
for the Government; and more of 
the same for his own file. Patients 
also require illness certificates for 
their unions, insurance companies, 
and sick benefit organizations. 

As if that were not enough, the 
physician must furnish chits for 
an almost endless list of items that 
are rationed or in short supply. A 
doctor’s certificate squeezes heat- 
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ing pads and hot-water bottles froni 
the druggist, extra milk from the 
dairy, extra coal from the coal com- 
pany, extra gasoline from the serv- 
ice station. It will get a patient 
priority for government housing of 
freedom from service in the armed 
services. It will gain him admission 
to a special school or put his young- 
sters in a nursery. It will get him 
a housekeeper or provide him, at 
50, with a pension. It’s no wonder 
that the British doctor’s best friend 
is his ball-point pen. 

As far as paperwork is con- 
cerned, the best things that can be 
said about the health service are 
that it has compelled record-keep- 
ing among the neglectful few who 
used to duck this chore, and that 
patients need no longer be billed 
once a month. 

Offsetting these advantages is 
the drawback of sheer volume of 
records. The NHS Act now com- 
pels the doctor to fill out free of 
charge any medical form required 
by the patient under the terms of 
any enactment. The present total 
of such forms is about forty. But 
there are also hundreds of reports 
(as distinguished from forms) that 
the doctor must also fill in free. 
Of the forty forms mentioned, pre- 
haps four are used in the average 
case—and they’re not too hard to 
fill out. But multiply four by the 
busy doctor's eighty patients a day, 
and the result is a toll of 320 forms 
every twenty-four hours. 

NHS forms probably account 
for about three-quarters of the 
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G.P.’s paperwork; rationed-goods 
certificates, for about one-quarts 
All told, they take him about 
hours a day. 

“The paperwork I have to 
personally has increased alm 
yond belief,” said a doctor 
Glasgow. “When my practice 
entirely private, I used to be 
to turn over financial records, § 
ing, and other such duties 
clerk. Now most of the records ar 
of a kind I have to make out my. 
self. I can’t delegate the work 
Which means that every night 
when I’m ready to fall into bed,] 
must, instead, finish up my clerk 
ing. It drives me scatty.” 

Another G.P., in Middlesex, re 
marked that, “While most of w 
spend at least a couple of hous 
daily on paperwork, we still have 
to cut corners. The Government 
expects us, for example, to keep 
a record of every visit. But there 
often isn’t time. So if the visit isa 
trivial one, we simply don’t enter 
it on the patient’s card.” 

To reduce the heavy burden on 
Government employes, the Minis 
ter of Health decided recently that 
those doctors who dispense should 
thenceforth endorse and sort al 
their prescriptions for drugs and ap- 
pliances before surrendering them 
forreimbursement. The actual word- 
ing of the Government directive is 
quoted in the box on page 52. Itis 
typical of the paperwork necess- 
tated by a compulsory sickness i- 
surance program. 

A minor complaint—yet one 
voiced by quite a few G.P.’s—hasto 
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do with the facilities for keeping 
records. The Government gives the 
doctor the clinical history cards he 
needs, but it does not supply filing 
cabinets. The $3.40 capitation fee, 
it insists, is sufficient to cover all 
such expenses of practice. 


Assistants Needed 


One thing that could lessen per- 
ceptibly the work burden of British 
doctors would be more office assist- 
ants. The Health Ministry’s Chief 
Medical Officer himself admitted 
that “our doctors badly need sec- 
retarial help.” 

But few have such help. They 
don’t feel that on their low incomes 
they can afford it. Nor does the 
womanpower shortage in Britain 
leave many workers available for 


such jobs. It’s also a fact that most 
British G.P.’s have home-offices 
that allow no room for a secretary, 
and that if one is brought in from 
another community, the housing 
shortage may prevent her finding a 
place to live. 

Some doctors have assumed that 
the employment of a young 
as a “trainee assistant” would 
relieve them of some overwork. 
this is often not so. Although 
assistants are paid for out of pub 
lic funds, there isn’t always one to 
be had. And if a doctor does get 
one, he finds usually that the young 
hopeful has no experience in gen- 
eral practice and must be super 
vised constantly. By the time the 
assistant becomes really proficient 
and can assume some of the load, 
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Science of Screen Manufacture 


AIDS THE SCIENCE 
OF RADIOLOGY 





Every “Patterson” Screen 
is carefully checked for 
mechanical perfection. 


ote requirements of the science poor condition, nor with a cassette which 
fradiology demand the finest ‘‘tools’’ does not give perfect contact. That is why 
that science itself can produce. That is it is important to specify “Patterson”’ 
why the manufacture of ‘‘Patterson”’ In- when ordering new screens, or replacing 
tensifying and Fluoroscopic Screens is so screens that are damaged, worn or stained. 
ementially an intricate procedure. Your dealer has a complete stock. E. I. 
Rigid specifications must be met. Every du Pont de Nemours & Co. (Inc.), Patter- 
of every operation is under strict lab- son Screen Division, Towanda, Pa. 
control. Scientific tests and in- 








sections are made continuously. Even saa ee 2 Sher omy RL aie: | 
pretested luminescent chemicals are re- : : is aa af 
teited to verify purity and uniformity. 

Tn addition, every ‘“‘Patterson” Screen 
Wer made receives a final examination .. . 
being carefully checked for uniformity of 
speed . . . for ability to render detail and 
@ntrast .. . and for mechanical perfection 
—freedom from dirt, marks, or extraneous 
matter which m‘ght confuse the diagnosis. 

ior radiographs require, first of all, 
superior skill. But even the highest skills 
require the best of “‘tools.”’ A fine radio- 
gaph cannot be produced with a screen in 
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he leaves to set up his own prac 
tice. 


What Next? 


Whether any lessening of the 
pressure on the British G.P. can be 
brought about soon is doubtful, 
The controlling factors are, of 
course, the supply of doctors and 
the demands made on them. 

The doctor supply is not likely 
to rise much for some time because 
of the shortage of training facili- 
ties (housing, teachers, etc.) and 
the recognized shortcomings of 
NHS medicine as a career (eg, 
overwork and underpay). 

Nor is there much hope that 
the demands of patients will de 
cline. Ever since 1911, when the 
panel system began, the number of 
attendances per patient per year 
has climbed steadily. Under the 
National Health Service it threat- 
ens to be even worse. Britain’ 
Registrar-General reports that the 
consultation rate for adults in Eng- 
land and Wales jumped 12 per cent 
in the last quarter of 1948 over 
the rate for the last quarter of 
1947. Almost half the adult popv- 
lation of England and Wales is now 
visiting a doctor at least once a 
month. 

In a big-hearted effort to halt 
this trend, the Health Ministry has 
issued a new, how-to pamphlet 
that encourages patients to treat 
themselves at home wherever pos- 
sible. It promises the doctor about 
as much protection as a paper hat 
in a downpour. 

—WILLIAM ALAN RICHARDSON 
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Rebuttal [Continued from 38] 


the fact that “Almost all. the beds 
for long-term illness and about half 
the general hospital beds are being 
operated by government.” 

It is pertinent, in this connection, 
to recall Dr. Louis Bauer’s statistics: 
“Government hospitals have 78 per 
cent of the total bed capacity, but 
account for only 39 per cent of the 
admissions. Non-government hospi- 
tals, having only 22 per cent of the 
beds, account for 61 per cert of the 
admissions.” Those doctors who 
have learned, from talking to pe 
tients who have “served a term” in 
one of the V. A. hospitals, how slow 
is the grinding of their diagnostic 
mills can readily understand the 
difference in the admission rates 
of government and non-government 
hospitals. 

Many civilians who have served 


| as enlisted men or medical of 
| ficers in the armed forces, or have 


had experience with V. A. hospitals, 


| will be inclined to doubt Dr. Mor 


gan’s statement that “medicine in 
the Army, Navy, Air Forces, and 
Veterans Administration is good, 
over all . . . far better than that 
practiced in the average home or 
hospital throughout the country.” 

Dr. Morgan, like most of the 
other 148 “protestants,” has not had 
enough experience in the private 
practice of medicine to realize the 
importance of the doctor-patient re- 
lationship. Apparently he has also 
overlooked the fact that it is almost 
impossible to separate economic 
from professional considerations it 
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| Twelve patients (30%) were “Im- Adiunctive Thera 
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sii “Improved” designated very sub- PSoTiasis treatments can be useful ad- 
stantial degrees of recovery; “Some- juncts. Low fat diets and topical ap- 
rent what Improved” meant less impres- plications may accelerate results. 
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the Dosage 2. Perlman, H. H., and Milberg, I. L.,: Peroral 
t re- , Administration of Undecylenic Acid in Psori- 
ee Uniform or immediate response asis, J.A.M.A. 140:865 (July 9) 1949. 
should not be expected. In each case, D li d 
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Meyenberg Evaporated Goat Milk. Mey- 
enberg, the accepted therapy when cow’s 
milk allergy is present, is nutritionally 
equivalent to evaporated cow’s milk. 


Meyenberg is economical, sterilized . 


and easy to prepare, and available in 


14-0z. hermetically-sealed containers at. 


all pharmacies. 





Write for 
further 
information 
and literature 





SPECIAL MILK PRODUCTS, INC, 


LOS ANGELES 25, CALIFORNIA 





| any system of medical care. One 


reason that the English plan is low- 
ering the standards of practice is 
because the income of the doc. 
tors working under it depends alto- 
gether upon the number of patients 
on their panel. If they have enough 
patients to bring a living income, 
they cannot do good work; if their 
patients are limited to the number 
they can do justice to, they cannot 
live on the resulting income. 

Those who would like to see 
compulsory health insurance forced 
upon this country have conducted 
a constant campaign to discredit 
the doctors of America. The Ameri- 
can Medical Association has been a 
particular target for abuse, with the 
result that most people in the coun- 
try, including many of the AMA’s 
members, have come to believe that 
it is controlled by a small clique—or 
even by one man, Morris Fishbein. 
The truth is that the House of Dele- 
gates of the American Medical Asso- 
ciation, which is perhaps the most 
truly democratic body in America, 
makes the policies of the AMA. The 
House of Delegates, and not Morris 
Fishbein or the Board of Trustees, 
is responsible for the $25 assess- 
ment. 

It is unfortunate, to say the least, 
that a group of men so highly re- 
spected and respectable as “the 
loyal opposition” should play direct- 
ly into the hands of the politicians, 
who know full well the effective- 
ness of Hitler's “divide and con 
quer” technique. 

Wingate M. Johnson, M. B 
Winston-Salem, N. © 
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NATIONAL DIABETES WEEK OCTOBER 10-16 


launches the year-round Diabetes Detection Drive to find the 


million unknown diabetics in the United States and Canada. 





Galatest 


The simplest, 
fastest urine sugar test known 


Galatest is unsurpassed for mass 
screening tests for urine sugar. 
During the war it was used to 
make thousands of urine sugar 
tests daily at medical centers of 
the U.S. armed forces. It requires 
no special laboratory equipment— 


no test tubes—no boiling. Just one 











GALATEST IS READY 


.. already used by medical groups for diabetes detection in 55 cities. 


drop of urine—a little Galatest 
powder—gives color reaction im- 
mediately. 

Galatest is approved by the 
American Diabetes Association 
for diabetes detection, and ac- 
cepted for advertising by The 
Journal of the American Med- 
ical Association. 





for the Diabetes Detection Drive 


IN 2 WAYS 


1. DOCTOR GUIDANCE 


The regular vial of Galatest pow- 
der—sufficient for 100 tests—is 
ideally suited for testing under 
supervision by officially appointed 
tors’ committees—in detection 
centers, industrial medical depart- 
ments, schools, laboratories, hos- 
pitals, and physicians’ offices. 


The Denver Chemical Mfg. Co., 


2. SELF-TESTING 


The new Galatest Unipak— 
sufficient for 4 tests—for “self- 
testing-in-the-home” will be made 
available in drugstores in all areas 
where local medical groups have 
approved “self-testing-in-the-home” 
as part of the national diabetes 
detection program. 


Inc., manufacturers of Galatest, 


and Galatest Unipak will cooperate fully with all local, state, 
or national groups in support of their programs for diabetes de- 
tection. Please let us know how we can cooperate with you. 


The Denver Chemical Mfg. Co., Inc., 163 Varick Street, New York 13, N.Y. 
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B-D NEEDLES 


assure these 
ADVANTAGES 



























A UNIQUE METHOD of sharpening and 
bevelling, plus rigid inspection, assure 
unvarying uniformity of B-D needle 
points ... an exclusive process of 
joining hub and cannula provides 
needles of consistently true bore, 
from point to hub. . . with 
every hub micrometer-gauged 
to insure perfect fit. INTENSIVE and continuous research has 
provided the optimal compromise be 
tween stiffness and flexibility in hypoder- 
mic needles . . . hyperchrome stainless steel 
... hard enough to hold a keen, durable point, 
flexible enough to provide maximum resistance 
to breakage from bending, never a !eaky joint 


BASIC DESIGN of B-D Needle point provides 

extra lateral cutting edges to insure relatively 
painless penetration. Solid, sturdy construction 
minimizes “fish-hooks”, while the velvet-smooth 
finish of the cannula contributes further to the 
utmost in patient comfort. 


Write Dept. 21-K for illustrated 
B-D Needle Standardization Chart. 








Becton, Dicxinson a Co., ruTHERFORD, N. 5. 
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The Newswane 


Doctors Start Libel 
Suits Against Hearst 


Dr. Anton J. Carlson, University 
of Chicago physiologist and head 
of the National Society for Medi- 
cal Research, has announced that 
the society will take steps “to pro- 
tect doctors engaged in medical 
research from an organized pro- 
gam of slander and vilification.” 
The first step: legal action against 
Hearst newspapers that have been 
campaigning on the vivisection is- 
ge. Libel suits totaling over $2 
nillion have been filed against the 
Chicago Herald-American. Dr. 
Nathan R. Brewer of the Uni- 
versity of Chicago and Dr. Virgil 
H. Moon of Wake Forest College 
have entered actions for $1 mil- 


lion each. 


Debunks Dangers of 
Atomic Radiation 


The deadliness of atomic radiation 
has been greatly overrated, accord- 
ing to James P. Cooney, M.D., of 
the Atomic Energy Commission. 
Dr. Cooney, who attended the 
Bikini and Eniwetok detonations. 
says: “We must recognize that the 
casualties caused by blast and 
bums from this weapon will be 


many times greater than the deaths 
caused by radiation. We must also 
dispel the erroneous idea that the 
rescue work of the injured will be 
impossible due to residual radia- 
tion. In Japan there was no signifi- 
cant poisoning of the ground by 
fission products or induced activity 
from neutron capture.” Only 5 to 15 
per cent of A-bomb deaths at Hiro- 
shima and Nagasaki were due to 
radiation, he adds. 


Two Families Called 
Chief CNH Angels 


The Committee for the Nation’s 
Health, slickest and most active of 
the pro-Wagner-bill groups, gets 
much of its financial backing from 
two wealthy American families. 
That's the report of Legislative Ana- 
lyst Marjorie Shearon. She names 
Mr. and Mrs. Albert Lasker and the 
five children of the late Julius Ros- 
enwald. In sum, says Mrs. Shearon, 
they gave nearly $39,000 to the 
committee during the first three 
months of this year. 

Comments Mrs. Shearon: “The 
late Julius Rosenwaid, during his 
lifetime, spent upwards of $62 mil- 
lion on ‘humanitarian’ projects. 
Through the years, appreciable 
sums have been earmarked for 
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schemes to nationalize medicine. 
Since the exhaustion of the Rosen- 
wald Fund, the next generation of 
Rosenwalds has backed the same 
schemes liberally.” 


Internes Spared 
Ambulance Duty 


It’s a waste of medical personnel to 
send an interne on every ambulance 
call. That’s the opinion of the 
Hospital Council of Greater New 
York, which recently conducted a 
study of 368,043 ambulance calls 
handled by forty-five New York 
hospitals in 1948. About half the 
calls, involving minor cases or for 
transportation between hospitals, 
required no immediate medical at- 
tention. So New York hospitals will 


stick to current regulations which 
provide that a physician need ao 
company an ambulance only when 
the police telegraph bureau desig. 
nates the case as a serious medical 
emergency. 

Says Dr. Morris Hinenburg, who 
directed the study: “This will en- 
able hospitals to utilize fully the 
professional abilities of their doc- 
tors for in-patient care. It will also 
help alleviate the interne shortage.” 


Practical Gift for 
Hospital Patients 
The Reading, (Pa.,) Hospital en- 
courages relatives and friends of pa- 
tients to buy “guest cards” instead 


of the usual fruits and flowers. The 
cards, on sale at the cashier’s desk, 
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HAMILTON 
NU-TONE 


A deluxe suite of 
warm toned wal- 
nut wood, sp» 
cious in appear 
ance, modern 
from every stand- 
point. Here is 
yay merchan- 

bearing pa 
tented features 
only Hamilton 
can supply. 


HAMILTON 


ind the Regine Bettas Catalog containing full details on Nu-Tone « 
7 
uo? MFG. C0. 


: TWO RIVERS, 
WISCONSIN 
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Ointment 
e- | is the Antibiotic of Choice 


read The cutaneous bacterial invasion responsible 
The for impetigo contagiosa is quickly eradicated 
ok by the specific antibiotic influence of 

Bacitracin Ointment-C.S.C. This unusual 
— antibiotic inhibits the growth of many 
T staphylococci and streptococci, producing 

clinical remission of the skin infection with- 
in a few days. 


ON Absence of sensitization or local allergic 
NE manifestations following its use makes 
Bacitracin Ointment-C.S.C. especially val- 
uable in topical therapy. The period of 





e of therapy is governed by the clinical situation 
wal- under treatment, and not by the shortcom- 
= ings of the medication. 

ern Bacitracin Ointment-C.S.C. is indicated 
and- in the treatment of many cutaneous infec- 
€.. tions: infectious eczematoid dermatitis, in- 
pe fected ringworm, infected eczema, ecthyma, 
res infected wounds and ulcers, furuncles and 
ton carbuncles. It makes an excellent surgical 


dressing for draining wounds. 


Bacitracin Ointment-C.S.C., containing 500 units of 
bacitracin per gram, is supplied in 4 oz. and 1 oz. tubes. 


), CSC Flatmaceiicads 


‘, A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N, Y. 
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D' Scholls Bee / 
COPEG ~~ 


The ONLY Shoe 
of its kind 
in the 
world! 


WITH HAND-BUILT, 
HAND-PEGGED ARCH 
This famous custom- 
crafted shoe with 

“‘made-to-order”’ 
feel nts break- 
ing down in the arch. A shoe that will 
give you wonderful foot ease, long wear 
—one "ll gladly recommend to pa- 
tients. In all sizes for men and women. 
Expertly fitted at Dr. Scholl Foot Com- 
fort® Shops and shoe stores in principal 
cities. Mail orders filled. Catalog sent on 
request. THE SCHOLL MFG. CO., Inc., 
Dept. M., Chicago 10, Ii. 


HYPERTENSION IN 
MENOPAUSAL PATIENT 












FOR 
THE 


Reg. U.S. Pat. Office 
Hexanitrate of Mannitol -+ Viscum Album, 


Synergistic action affords prompt, pro-, 


longed symptomatic relief . . . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 
Literature and Samples on R 


Laboratories Inc 
New York 13, N.Y 


quest 









Anglo-French 
75 Vorick St. * 


Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 


RESINOL 











HEPVISC 
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bear the legend: “This card indi- 


cates that you are my guest at the 
Reading Hospital for the day. I 
wish for you a speedy recovery.” In 
the twenty years since its inception, 
the guest-card system has account- 
ed for nearly $100,000 of the hos- 
pital’s revenue and has helped more 
than 15,000 patients pay their bills. 


Deutsch Credits Laymen 
for Health Discoveries 


The AMA, contends pro-compulso- 
ry-health columnist Albert Deutsch, 
has “unmitigated arrogance in as- 
suming unto itself all credit for all 
progress in raising the nation’s 
health.” He complains, “In its 
propaganda against governmental 
health insurance, the AMA and 
its affiliates constantly repeat the 
false claim that the longer average 
life expectancy and conquests of 
human diseases all have arisen as a 
result of our ‘private system of 
medical care.’ 

“To refute the national and pro- 
fessional jingoism of the AMA, one 
has only to note the origins of the 
‘big three’ among healing drugs 
that have practically revolutionized 
medical practice in the last fifteen 
years.” These, he says, are: the 
sulfa drugs, discovered by the Ger- 
man chemist Gerhard Domagk; 
penicillin, discovered by a Scot- 
tish laboratory scientist, Alexander 
Fleming, and developed clinically 
by a team of Oxford scientists 
headed by Dr. Howard Florey; and 
streptomycin, discovered by an 
American microbiologist, Selman 
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#IGH IN PROTEIN-19%~as a result, a single ounce of Cerevim e provides 5% grams 
of protein-plus: 


THIAMINE—0.6 mg. per ounce of Cerevim S$} "The cumulative effects throughout a 
lifetime...(of thiamine)...may spell the difference between alert, successfui 
living and a marginal effectiveness."'—plus: 


Pr 





NIACINAMIDE—6.0 mg. per ounce of Cerevim Ss in accord with Tre National Research 
Council's recommended allowance*-since "Nicotinic acid is found in natural foods 
only in limited amounts."*-plus: ° 


cy 





4 RIBOFLAVIN—0.9 mg. per ounce of Cerevin S&S for this factor is directly related to 
growth‘ and is "essential to the defense powers of the organism"*—plus: 


§ CALCIUM—300 mg. per ounce of Cerevim @ thus supplying 8 times the calcium in a 
fluid ounce of milk—plus: 


6 IRON-7.5 mg. per ounce of Cerevim @ since "a child's increasirg need for iron 
cannot safely be left to chance."*plus: 


7 COPPER-O0.3 mg. per ounce of Cerevim & in the 1:25 ratio which Elvehjem, et al.” 

and Cason® found particularly effective in raising hemoglobin levels in infancy 

fith such natural foods of high biologic value as: 

@ WHOLE WHEAT MEAL 9. OATMEAL 10. CORN MEAL 11. NON-FAT MILK SOLIDS 12. BARLEY 

13 WHEATGERM 14. BREWERS' DRIED YEAST 15. MALT 

lading to such benefits as the literature® reports: an 

\§ "increase in urinary output of riboflavin" 17. "improvement in pediatricians‘ 
scores" 18. "improvement in skeletal maturity" 19. "improvement in skeletal 


sineralization" 20. "retardation of increase in dental caries" 21. "recession 
of corneal vascularization" 22. "improvement in the condition of the gums" 


% Better Bowel Function’® 





2% PALATABILITY—Cerevim S makes all the above acceptable as well as available to 
infants and children. 
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in all—24 good reasons 
why CEREVIM ® is 
a first among first foods 


a pre-cooked cereal for professional specification now 
produced exclusively at the M & R Dietetic Laboratories 
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OGRAPHY: 


) Harrell, R.F.: J.Nutrition 31:283(Mar.)1946. (6) Dickson, M.A.: Yearbook of Agriculture, U.S, 
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etary Allowances, 1945. ington, D.C., 1939, p. 203. 
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on, ed. 7, N.Y.. Macmillan Co., 1946. (9) Urbach, C,;Mack, P.B.,and Stokes, J.,Jr.: Pedia- 
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or Chronic Ulcerative Colitis 
} 


Here is Nisulfazole, after eight 
years of kaboratory work and 
clinical trial. Its arena, chronic, 
non-specific ulcerative proc 
titis and colitis, is limited but 
the need is serious. 


Nisulfazole is unique among 
4 sulfonamides. In its struc- 
fq ture it carries a nitro radical 
on the benzene nucleus, but 
that is not so remarkable. 
The significant thing is this: 
Nisulfazole as administered 
acts against the malady only 
—not against the patient! 


10% Suspension Furnished in a 10% suspension 
for easy administration directly into 
the colon, the drug does not 
AYROULIAVALI LG significantly enter the patient's 
circulation; symptoms of systemic 
Brand of PARANITROSULFATHIAZO!<* toxicity virtually do not occur. 


of 


Supplied in bottles of: 
296 cc. (10 fl. oz.) and 
2.78 liters (1 gal 


eee Dreon « Company 


KANSAS CITY. MISSOURI 


RENSSELAER, N. ¥. 
ATLANTA 
SAN FRANCISCO 
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A. Waksman, at Rutgers. 
The Deutsch thesis is that “sani- 
tary engineers and public health of- 
ficers have been responsible for sav- 
ing more human lives than the 
whole profession of practicing phy- 
sicians. Every stiff-necked, arrogant 
hierarch in the AMA headquarters 
should read—as a lesson in appro- 
priate humility—a recently-pub- 
lished book, ‘Discoverers for Medi- 
ine’ (Yale University Press, $3.75), 
by Dr. William H. Woglom. It 
traces the fascinating story of how 
many important medical discoveries 
were made by persons who were 
not doctors.” 


WHO Called Boon 
To Europeans 


World health is on the upswing, 
and a sizable share of the credit be- 
longs to the World Health Organi- 
zation. So says PHS Surgeon Gen- 





eral Leonard Scheele, recently re- 
turned from the WHO assembly in 
Rome. Dr. Scheele reports that in- 
ternational cooperation is respon- 
sible for virtually eliminating ma- 
laria in Greece. Throughout Europe, 
he says, the death rate is declining. 
In Italy, France, and Austria, for 
example, 1948 death rates were the 
lowest on record. 


Lifer Is Habitual 
Guinea Pig 


Middle-aged convict Louis Boy, 
serving a life sentence at New 
York’s Sing Sing penitentiary, has 
made a hobby of risking his life 
in medical experiments. Under 
the supervision of Dr. Harry Wal- 
lerstein of New York, Boy recently 
exchanged a large part of his 
blood with a child leukemia suf- 
ferer. Previously Boy had submit- 
ted to experiments with atabrine 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 


coupon properly filled out. Address: 


Medical Economics, Inc., Rutherford, N.J. 

















Name M.D. 
(PLEASE PRINT) 

Former address: New address: 

Street Street 

City City 

Zone State Zone State 





(Please use this coupon for address change only) 














safer! 


Removal of angioma simplex from 
the scalp may be achieved with the 
improved KIDDE DRY ICE 
APPARATUS without danger of hair 
loss. Cosmetically superior results 
and less patient discomfort are 
important factors favoring cryo- 
therapy in the removal of angiomas, 
nevi, verrucae and keratoses. 
Using a small cartridge of carbon 
dioxide it takes only 15 seconds to 
make a dry ice pencil of proper size 
for one treatment. Applicators of 
various sizes provide convenient 
means for holding the dry ice during 
treatment, and confine the dry ice 
so that lesions near the eye or in 
body cavities can be safely treated. 


See the improved KIDDE DRY ICE 
APPARATUS at your surgical instru- 
ment supply house. 





KIDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 


The word “KIDDE” is the trade- 
mark of Walter Kidde & Company, 
Inc., and its associated companies. 


| and with a new influenza vaccine, 
Says Dr. Wallerstein: I feel that 
he has atoned for whatever the 
| state says were his sins.” The pris- 
| oner was convicted as accessory 
| to the murder of a garage cashier, 


| Chiropractors Hold 
| Health Bill Unfair 


| Chiropractors are objecting to the 
national health insurance bill be- 
cause they feel it would nullify 
privileges granted them by the 
states. John J. Nugent, director of 
education for the National Chiro- 
practic Association, points out that 
the bill specifies “physicians,” “me- 
dical doctors,” and “medical ser- 
vice,” omitting mention of other 
practitioners. “Under terms of the 
bill as written,” he says, “if a worker 
whose income was already taxed for 
medical care desired the services 
of a chiropractic or osteopathic 
doctor, he would be compelled to 
pay again. This would amount to 
double taxation.” He claims that 
30 million Americans annually con- 
sult non-medical practitioners. 


Medicine Called Key to 
U.S. Thought Control 


A Texas coluranist, George Benson, 
recently dusted off an old quota- 
tion from Rexford Guy Tugwell 
and pondered its application for to- 








day. The New Deal brain-truster 
had written: “There is a group of a 
quarter-million men in this country 
who visit each and every family in 
the home at least once a year or 
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who are called on in their offices. 
These men are the physicians and 
dentists. If we can ever control the 
medical and dental professions we 
will control the thinking of the en- 
tire United States.” 

What Columnist Benson wants to 
know is this: Does the present ad- 
ministration share these ideas? “The 
question well may be raised,” he 
says, “as to how many other backers 
of socialized medicine also have in 
mind the complete political thought 
control of all Americans.” 


Obstacles Irksome to 
Foreign M. D. 


Barriers to the licensure of foreign 
M. D.’s in this country intensify the 
physician shortage, a DP physician 
asserts in a letter to the New York 
Times. Graduated from a Swiss 
medical school, the doctor claims 
a two-year approved interneship in 
a U. S. hospital, plus a year of resi- 
dency, and a New York State li- 
cense. He complains that, after 
serving three years as a medical 
officer in the U. S. Army, he was 
unable to get a license to practice 
in the Midwest. 

“I received offers from numerous 
communities,” he says, “one of 
them a town of almost 2,000 inhab- 
itants, with the nearest physician 
twenty miles away. But whenever 
I tried to obtain a local license, I 
was told either that graduates of 
foreign schools were not admitted 
or that it would be necessary to 
take another state board examina- 
tion.” [Turn the page] 











You can cast aside all fears when 
you are making an examination for 
tubal patency with the KIDDE 
TUBAL INSUFFLATOR. 


The fool-proof, gravity-action 
KIDDE GASOMETER provides pos- 
itive control of the gas pressure 
within safe limits . . . once the rate of 
gas flow is set there are no valves to 
manipulate... the test is automati- 
cally charted on a strip recorder. 


The physician can forget the instru- 
ment and give his undivided atten- 
tion to the patient, secure in the 
knowledge that no accident can 
occur. 


See the improved KIDDE TUBAL 
INSUFFLATOR with Gasometer 
Control at your surgical instrument 
supply house, or write for literature. 


KIDDE 
MANUFACTURING CO., INC., 55 Farrand St. 
Bloomfield, N. J. 

The word “KIDDE” is the trade- 


mark of Walter Kidde & Company, 
Inc., and its associated companies. 
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Easier to apply than 


a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 
A modern counter-irritant, anal- 
esic and decongestive—it brings 
resh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 
In 3 STRENGTHS: 
Children’s Mild Musterole, Regular and 
Extra-Strength. 








new, 
more 
effective 


CAVOLYSIN 


How, new, improved 

CAVOLYSIN helps control obesity: 
METABOLIC ACTIVATION oxidizes fatty 
tissues. DIURESIS and GENTLE LAXA- 
TION eliminate excess fluids, salts, waste. 
Bottles of 100 and 500 tablets. Samples from Dept. E 


CAVENDISH PHARMACEUTICAL CORP. 
25 W. Broadway, New York 7, N.Y. 























| Keystone | 
Custodian F unds 


BOND, PREFERRED AND COMMON | 
STOCK INVESTMENT FUNDS 


Prospectus from your dealer or 
The Keystone Company 


° Boston 
50 Congress Street, Boston 9, Mass. 




















Adds the DP doctor: “Leaders 
in medicine tell the people of 
their state that it is impossible to 
induce any physician or young 
doctor to go to a rural community, 
Why don’t they tell the truth and 
say: “We wish to keep down com- 
petition; therefore we have a 
small number of physicians in our 
state.’ Most of the states with a 
‘shortage’ of physicians have creat- 
ed this shortage by deliberate ex- 
clusion of many able physicians.” 


Osteopaths Get Behind 
National Health Plan 


At its fifty-third convention, the 
American Osteopathic Association 
announced it would support nation- 
al health insurance in principle. 
The AOA did, however, stipulate 
some basic prerequisites. It asked 
(1) that the plan be open to all 
physicians ; (2) that patients have 
the right to choose their own physi- 
cians and to change doctors at will; 
(3) that doctors be free to reject 
patients. 


Now It’s Radiophones 


For Ambulances 


The New York Department of Hos- 
pitals is trying two-way radios in 
some of its ambulances to speed 
emergency service. Instead of re 
turning to the hospital after answer 
ing a false alarm, an ambulance 
picks up new instructions and pre 
ceeds directly to the next call. The 
radios were installed following i 
vestigation of a half-hour delay @ 
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for safe and effective 








treatment of 
chronic constipation 








FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘‘must 
take something every day."’ Prescribe it in 
the next case of chronic constipation. Send 


fora sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 





MANUFACTURERS OF KONSYL* 


BURTON, PARSONS « company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 








increases the RTF* 
which is the ABC of 


Cough relief 





—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 
.-.in whooping cough, dry catarrhal 
coughs and smoker’s cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 
PERTUSSIN therapy is simple but 
fundamental. It lends a helping hand 
by the practical device of snsicting 
nature to work in its own defense. 
No wonder PEertussin has been in 
successful use for over thirty years! 
Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is 
well tolerated—without undesirable 
side action—by children and adults 
alike, and is pleasant to take. 
*Respiratory Tract Fluid 
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tem proves successful, all thirty-fivg’ 
of the department’s emergency 
hicles will be similarly equipped, 7 


Public Warned Against . 
‘Atomic’ Cure-alls 


The Federal Food and Drug A&é 
ministration reports that public be 
lief in the curative powers of atomig 
energy has touched off a boom ig 
quack “radioactive” gadgets and 
medicines. Among items seized by 
Government agents are “radioac- 
tive” bath salts, U-235 drinking 
water, “atomic” shin plasters, and 
a “Z-ray” machine purporting to 
lengthen life by expanding the 
body’s hydrogen atoms. 

Federal authorities emphasize 
that these preparations are not i- 
censed by or procured from the 
U.S. Atomic Energy Commission. 
Many of the nostrums are simply 
but in a few cases 
they have been found to be danger- 
ously radioactive. 


General Hospitals To 
Test Psychiatric Plan 


Psychiatric care as a part of gen- 
eral hospital service is called for on 
an experimental scale in a program 
recently developed by the State of 
New York in cooperation with two 
voluntary institutions: the Roose 
velt Hospital in Manhattan and tf 
Ellis Hospital in Schenectady. 
program will feature bed and clint 
care for early mental illness. Major 


the arrival of an ambulance in a fe 
7 
' cent accident case. If the new g 
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a ‘step-down transformer’ for the 
management of hypertension 


An increased dose of chemically standardized, physiologically active veratrum viride 
distinguishes the new RAY-TROTE IMPROVED CAPSULES . . . by Raymer. 
Three effective vasodilators—nitroglycerin, sodium nitrite, and veratrum viride 
—are combined in the green capsule. A mildly sedative dose of phenobarbital in 
the formula helps to maintain lowered blood pressure levels. Based on a formula 
used by physicians for nearly a quarter of a century . . . now made even more 
effective. Prescribe it in your next case of hypertension. 

*Formula: Phenobarbital . .. 4 grain; Sodium Nitrite ... % grain; Nitroglycerin . . . 1/250 grain; 
Potassium Nitrate ...1 grain; with equivalent of Veratrum Viride Tincture (containing 0.1% alkaloids) 
...4 minims; Crataegus Fluidextract ... 1 minim. 

*Also available . . . for the hypertensive patient with capillary fault 
.. . RAY-TROTE WITH RUTIN . . . representing the same formula with 
20 mgm. rutin added. Supplied in two tone (green and yellow) capsule. 


Sample and literature sent on request. 


) A Y M F R Available at all pharmacies on prescription. 


PHARMACAL COMPANY - PHILADELPHIA 34, PA, 
PHARMACEUTICAL MANUFACTURERS 
Cer a Duarter Conlury Sereing Physicians 
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Discourage 


NAIL-BITING 


PAINT ON 
FINGERTIPS 


50c Aaa $/ OO 


UPPLY #H 








Codeine and hyoscyamus plus ammo- 


nium hypophosphite, white pine and 


tolu in a glycerin base provide 


sedation 
of the cough reflex iquefy mucus 
General dosage: Adults | to 2 teaspoon 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians 
MARTIN H. SMITH COMPANY 


REE Fe 











| aim is to decrease the population 
| of state mental institutions. 


Governor Thomas E. Dewey des- 


| cribes the plan as “the boldest and 
| most novel” in the United States, 


“A large number of patients in our 
general hospitals suffer from per- 


| sonality disorders that range all the 
| way from mild emotional disturb- 


ances to early psychoses,” he says, 
“These patients receive virtually no 


| treatment other than for their physi- 
| cal ills because hospitals have been 


unable to include psychiatric care 


| as an integral part of medical ser- 


vice to the patient.” The new plan 
aims to plug the gap. 


What to Do Until 
The Doctor Comes 


Laymen who want first-aid advice 
in a hurry won't have to hunt 


| through weighty tomes if they're 


equipped with a new, thirty-three- 
page pamphlet published by the 
Metropolitan Life Insurance Com- 


| pany. It gives concise but complete 


instructions, features a swiftly read- 
able cover-page index. The booklet 
is distributed free on request. 


Dr. Schweitzer Goes 


Back to Africa 


Dr. Albert Schweitzer, 74, famous 
French physician, missionary, mu- 
sician, and scholar, recently con- 
cluded his whirlwind visit to 
America. While here, he gave lec- 
tures on Goethe, received an hon- 
orary degree from the University of 
Chicago, played Bach on church 
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n- contraceptive unit. This fine container is Wwery- 

te for home ose end ideal for traveling. it contains 

d two regular size tubes of Koromex Jolly which 

rest in individual P ek 

et Diophragm stored in the ingeniously constructed 
cover compertment...and a Koromex Measured 
Dose Plunger Applicator that rests securely on 
its own rack. 
Where pregnancy is contra-indicated, recom- 
mend the complete Koromex Jelly Refillable 
Unit to your discriminating women patients. 
For those of your patients who require a slightly 
tess lubricating but equally effective spermicidal 
prep ion, o similer panien package con- 

IS taining two tubes of Koromex Creem instead of 

I- Keromex Jelly is giso available. 

- scam ais Sapa tas mas os ena be 

; WOLLAND-RANTOS COMPANY, INC., 145 HUDSON STREET, NEW YORK 13, N. Ve 

MERLE L. YOUNGS « PRESIDENT 








TELEVISION 
TROUBLE 


RADAR DIATHERMY 


Check for TV interference before you buy any 
diathermy equipment. FCC approval does not 
guarantee freedom from interference or from 


restriction if interference develops. 


Microtherm employs radar frequencies way 
above the television wave range — no inter- 


ference. 


Ask your dealer to give you a ~~ a—rcnee 


or write for Bulletin DL-MED6C 


ADVANTAGES OF 
RAYTHEON 
MICROTHERM 


1. Penetrating energy 
for deep heating 

2. A desirable temper- 
ature ratio of fat to 
vascular tissue 

3. Effective production 
of active hyperemia 

4. Desirable _relation- 
ship between cuta- 
neous and muscle 
temperature 

5. Predetermined and 
reproducible dosage 
— no tuning 

6. Controlled applica- 
tion over large and 
small areas 

7. No contact between 
patient and direc- 
tors. Shock-proof 


Approved by the F. C. C. 
Certificate No, D-477 
Underwriters’ Laboratories 








RAYTHEON MANUFACTURING CO, 


Power Tube Division 
Waltham 54, Massachusetts 
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organs in New York and Chicago, 
and laid in supplies for his African 
hospital. 

The doctor has spent thirty-six 
years in Lambarene, Africa, com. 
bating leprosy among the natives, 
On the eve of his return to Afric; 
he announced that he would end 
his days there. 


M.D.’s Recruited for 
Short Duty Tours 


To ease its shortage of medical 
personnel, the Army is offering 
Medical Corps reserve officers ab- 
breviated active duty hitches of 
from one to twenty-nine days a 
month (maximum: ninety days a 
year). Volunteering medical officers 
will be assigned to Army installa- 
tions near their homes. The new 
plan stems from an opinion survey 
among reserve medical officers. 


Canadians Receptive To 
Compulsory Plan 


A whopping majority—80 per cent- 
of Canadians favor a compulsory 
health insurance plan; 13 per cent 
oppose it; and 7 per cent are unde- 
cided, according to a recent survey 
by the Canadian Institute of Public 
Opinion. 

The main difference between 
these results and those of a poll five 
years ago is a slight increase in the 
number of “undecideds.” Most of 


those supporting the plan thought 
they should not be expected to pay 
more than $2.25 a month for com- 
plete medical and hospital coverage. 
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so adequate 


There’s 


a wide safety margin 


between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ME-109 


TAMPAX 


the internal menstrual guard of choice 
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Many men who must be on their 
feet all day report they find real 
relief from fatigue wearing a suspen- 
sory. In addition, many physicians 
prescribe asuspensory for the patient 
presenting tension of psychosomatic 
origin. 

The O.P.C. No. 3 Suspensory is 
the most popular in the Bauer & 
Black line of famous suspensories 
because of its greater patient com- 
fort and convenience, greater thera- 
peutic value. 


Ask your surgical supply dealer 
or drug store to show you O.P.C. 
No. 3. See for yourself what it can 
do for your patients. 









| (BAUER s BLACK) [ie 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
FIRST IN ELASTIC SUPPORTS 











description 


Tyrozets are pleasantly flavored, 
pink lozenges, each containing 

1 mg. of antibiotic tyrothricin, 
and 5 mg. of soothing, 

analgesic benzocaine. 


indications 





Tyrozets quickly relieve 

the pain of sore throats 
(benzocaine), and help suppress 
local infections due to a wide 
range of gram-positive 
organisms (tyrothricin). 






Topical treatment of sore throat 
associated with colds, hay fever, 
and other allergies, or resulting 
from chemical irritants or 

vocal strain also postsurgi- 

cal care of the pharynx. 


lyrozets- 


Antibiotic-Anesthetic Throat Lozenges 





Sharp & Dohme, Philadelphia 1, Pa. § SHARP 


] Supplied in unbreakable, amber-plastic vials of 12 lozenges, 


DOHME 
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Doctor, here’s a time-saving aid for you... 
a helpful guide for the SICKROOM ATTENDANT 


Here is an effective way to save time 
when instructing untrained sickroom 
attendants in the proper routine care of 
bed-ridden patients: just use the Ivory 
Handy Pad on “Instructions for Bath- 
ing a Patient in Bed.” 


Each of the 50 leaflets in this Handy 
Pad shows clearly, in printed text and 
»ictures, the approved techniques for 
oabe use. Ample space is provided for 
your own additional written instruc- 
tions. Thus, you can furnish the needed 


guidance simply by handing a leaflet 
the person in charge of the sickroo 


5 Different Ivory Handy Pads, Fr 


“Instructions for Bathing a Patient in Bed”# 
one of five different Handy Pads, develop 
for you by Ivory Soap. Each Handy Padé 
designed to meet a definite need in practice 
It contains no controversial matter. Only prow 
fessionally accepted data are included. 


99 44/100% PURE 
IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 


IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


No. 
Ask for the Handy Pads No. 
you want by number. 


No cost or obligation. No. 


No. 


1: “Instructions for Routine Care of Aene.” 
2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
4: “The Hygiene of Pregnancy.” 
5: “Home Care of the Bedfast Patient.” 





